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Abstract 
Many older people with low incomes live in rental housing because they cannot 
afford to own a home. They often pay more for rental housing than they can afford. 
Older women and people with disabilities or chronic health conditions face additional 
difficulties in finding affordable rental housing. Older people with low incomes often 
have insufficient funds for food, transportation, and other necessities after they have 
paid their rent and utilities. Without transportation, they may become socially 
isolated. Incomes, housing, and social inclusion are all determinants of population 
health. For my thesis, I used ethnographic in-depth interviews and interviews with 
key informants to examine the impact of rental housing on the self-perceived health 
status, and social inclusion of older people living on low incomes in Prince George. 
Results show that incomes, housing, and social inclusion are inter-related. Low 
incomes were the primary cause of stress among participants. Low incomes, 
combined with rental housing costs, led to inadequate nutrition, lack of dental care, 
and potential social isolation. Participants felt their health was affected as a 
consequence. 
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Chapter One - Introduction 
1.0 Introduction 
Housing is the largest single expenditure of most Canadian households. Not 
everyone, however, can afford to buy a home. Three out often households rent their 
homes. Older people living on low income have difficulty finding rental housing that 
is affordable by Canadian housing standards. Older people also require housing that 
is suitable for declining levels of mobility as they age. To avoid social isolation, older 
people need housing that is safe and secure, close to shopping and services, and 
accessible by public transportation. My thesis uses the life experience of a sample of 
older people in Prince George to describe what it is like to live in housing that is not 
affordable for their incomes and generally does not meet their needs. 
Income, housing, health status, and social inclusion are linked. Socio-
economic status and related income levels have a significant effect on health. 
People who are disadvantaged experience a lower quality of life throughout their 
lives than people with higher incomes. Housing that is unaffordable or inadequate 
adds to psychological stress for people on low income. People with low incomes and 
unaffordable housing cannot pay for adequate diets or suitable dental care. The 
poor, including the elderly poor, have higher rates of chronic disease. Older people 
who cannot afford transportation may become socially isolated. Not enough is 
known about older peoples' personal experience with the stress of housing costs. 
My thesis is a first step to addressing this gap in knowledge. 
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1.1 Research Question and Research Hypothesis 
My thesis is a qualitative, exploratory, ethnographic study. It is the first to 
examine rental housing and its impact on the health status and social inclusion of 
older people living on low income in Prince George. I developed my research 
question and hypothesis from the housing literature and from verbal reports by older 
people living on low income. My research question is: What is the impact of private 
rental housing on the health status and social inclusion of older people on low 
income in Prince George? My hypothesis is that the type of private rental housing 
currently available to older people living on low income in Prince George has a 
negative effect on health status and social inclusion. 
1.2 Thesis Organization 
The thesis consists of seven chapters. The first provides an overview of the 
context for my research topic, including my research question and hypothesis. In 
Chapter Two, I examine the literature on housing issues in Prince George and note 
references to the housing needs of older people. I review the housing policies and 
programs of the federal, provincial, and municipal governments relating to rental 
housing. I also explain existing housing standards, define the meaning of low 
income, and identify a theoretical framework that examines the ways that housing 
may create social inequalities as well as direct or indirect health consequences. 
Chapter Three contains descriptive statistics on the older population in Prince 
George. It provides a short introduction to the city and the issue of population aging. 
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It compares rates of rental and home ownership for people aged 55 and over. It 
defines the meaning of low income used in the thesis and gives examples of 
affordable housing costs based on differing levels of income. The chapter also 
contains a history of the development of seniors' housing and summarizes the range 
of rental housing, residential care, and services available for older people including 
those on low income. 
In Chapter Four, I describe the qualitative ethnographic methods used in my 
research. I detail the selection process for participants, the focus group and 
interview methodology, and the methods of analysis. I look closely at my role as both 
an insider and an outsider in the seniors' community and what impact it might have 
on the research. I also look at the link between cognitive ability in older people, and 
the ability to give informed consent for research participation. 
Chapters Five and Six focus on the content analysis and its results. Chapter 
Five analyzes the data from the in-depth interviews in the context of housing, self-
perceived health status, and social inclusion. It provides personal data about the 
interview participants, describes their housing and neighbourhoods, and summarizes 
the nature and extent of social supports that participants gave and received. Chapter 
Six compares the results with the literature on housing, health status, and social 
inclusion, and with my research hypothesis. My research shows that low income is 
the greatest source of stress for older renters. Low incomes, combined with rental 
housing costs, result in inadequate nutrition and lack of dental care. Reduced 
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access to transportation may lead to potential social isolation. Low incomes, 
unaffordable housing costs, and social isolation are all determinants of population 
health. My thesis shows how all three are inter-related and how they impact the 
research participants. 
In Chapter Seven, I provide recommendations to improve housing, incomes, 
transportation, and dental care for older people living on low incomes. I conclude 
with several future research questions to expand further upon the housing, health 
status, and social inclusion of older people on low income. 
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Chapter Two - Literature Review 
2.0 Introduction 
Older people living on low income have difficulty finding housing that is 
affordable by Canadian housing standards. Certain groups of older Canadians are 
more likely to have low incomes. As a result, they face greater challenges finding 
affordable housing. These groups are described in more detail in this literature 
review. Most older people who cannot afford to own a home must rent in the private 
market. In this thesis, rental housing refers to privately owned housing rented at 
market rates. For older people on low income, the cost of rental housing reduces the 
funds available for food, transportation, medications, and other essentials. Health 
status and the ability to stay socially involved are often affected as a result. 
In this chapter, I first examine housing issues in Prince George and describe 
the extent to which previous studies identify the needs of older people, particularly 
those living on low income. Next, I provide a brief overview of Canadian housing and 
housing policy, including definitions of acceptable, suitable, adequate, and 
affordable housing. Then I examine definitions of low income, health status, and 
social inclusion. Finally, I identify a theoretical framework from the literature to 
examine the ways that housing may create social inequalities as well as direct or 
indirect health consequences. 
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2.1 Housing for Older People in Prince George 
A variety of publications produced between 1993 and 2007 refer to housing 
issues of older people living in Prince George. I reviewed each publication for 
references to older people on low income and all references to renters or rental 
housing. The publications are listed in Table 2.1 in date order. Complete citations for 
each are in the References section of the thesis. 
TABLE 2.1 PRINCE GEORGE LITERATURE ON HOUSING. 1993-2007 
1993 City Spaces Consulting Ltd. Prince George Housing Needs Research Report. 
1996 Community Planning Council of Prince George. A Time for Action: A report on the 
issues of downtown revitalization in Prince George. 
1997 Hubley et al. Seniors. In Report on the Quality of Life in Prince George. 
1999 Sampson, P. Affordable Housing and Low Income Households in Prince George. 
2001 Michalos et al. Health and Other Aspects of the Quality of Life of Older People. 
2001 Prince George Task Force and Community Action Committees. North of 65 
Years: Report of the research into health services for seniors in the Northern 
Interior Health Region of British Columbia. 
2002 Watson-Sutton, J. and T. Healy. Seniors' Health Profile Summary: Northern 
Interior Health Region, 2000-2001. 
2003 Prince George Community Partners Addressing Homelessness. Prince George 
Community Plan, updated November 2003. 
2003 Prince George Housing Coalition. Legalizing Secondary Suites: A study for 
Prince George. 
2003 Canada Mortgage and Housing Corporation (CMHC). Housing Options for Elderly 
or Chronically III Shelter Users. 
2004 Stuart Adams & Associates Planning Consultants. Measuring Trends in the 
Fraser-Fort George Regional District. 
2005 Hanlon, N. and G. Halseth. The Greying of Resource Communities in Northern 
British Columbia: Implications for health care delivery in already-underserviced 
communities. 
2005 Community Planning Council of Prince George. Literature Review: Report to the 
Prince George Independent Living Complex Society - September 2005. 
2005 Plamondon, K. and D. Hemingway. When Advocacy Is a Necessity. 
2005 Hogan, A. Seven Steps Up, Seven Steps Down: Seniors' guide to housing and 
residential care in Prince George. 
2007 Michalos et al. Health and Quality of Life of Older People: A replication after six 
years. 
In 1993, the City of Prince George (the City) commissioned a housing needs report 
to confirm the magnitude and dimensions of unmet housing needs in 
Prince George and to develop a strategy which could be implemented 
by the volunteer, public, and private sectors to meet these needs (City 
Spaces Consulting Ltd. 1993, Summary-1). 
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Seniors aged 65 and over were included in the definition of special needs 
consumers with unmet housing needs. The report concluded that only 5% of the 
Prince George population was aged 65 or over in 1991, compared with 24% in 
Penticton and 28% in Duncan. The study found that more seniors were remaining in 
Prince George because they could not afford to move to southern BC. It noted that 
the private market was unlikely to offer more choices in the type, tenure, or price of 
housing in Prince George until the number of seniors increased. It also found that 
seniors on low income had a better chance to find socially assisted housing than 
families on low income, due to the work of the Prince George Senior Citizens Home 
Society and the Sacred Heart Senior Citizens Society. The two organizations 
provided almost 300 housing units for seniors, with a waiting list of 100. 
The report concluded that interviews with housing providers and community 
groups identified the growing need for housing and support services for certain 
groups of seniors. Intermediate Care One (IC 1) clients were no longer going to 
institutions. In addition, acute care patients were being discharged earlier from 
hospital. Both groups of seniors required more personal care services at home for a 
longer period of time. Front line workers were concerned for the personal security of 
the elderly who lived in shared living environments such as rooming houses, illegal 
suites, and downtown motels. 
The Downtown Revitalization Committee of the Community Planning Council 
of Prince George (1996) held a public input session that identified a need for public 
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housing downtown, including provision for seniors. The Committee recommended 
that the City should work with seniors, social service agencies, developers, real 
estate agents, and others, to meet the objectives of mixed downtown residential 
units serving the needs of all income groups. 
Hubley et al. (1997) compiled a comprehensive inventory of information 
relating to Prince George seniors. The inventory included a summary of a survey of 
seniors' housing needs conducted in 1994 by the Prince George Council of Seniors 
(PGCOS). The Market Analysis Department of Canada Mortgage and Housing 
Corporation (CMHC) analysed the results. Seventy-three percent of 104 
respondents owned their own homes, 21% rented, and 6% lived with relatives. 
Twenty-two percent of respondents were on a waiting list for seniors' housing. Fifty-
five percent of those on the waiting list were renters, 33% lived with relatives, and 
12% were homeowners. 
Sampson (1999) analysed housing affordability for households on low income 
in Prince George. Using four hypothetical households ranging from one person to 
four persons, he determined that average rent for one- and two-person households 
on low income was higher than 30% of gross income, which is the affordability level 
established by CMHC. He recommended that the analysis be repeated using real life 
scenarios such as a person on welfare or a senior living on a fixed income. My 
thesis provides these real life scenarios. 
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The Institute for Social Research and Evaluation at the University of Northern 
British Columbia (UNBC) conducted a survey in 1999 on the health and other 
aspects of quality of life of people aged 55 and over (Michalos et al. 2001). Of eight 
domain satisfaction predictors, satisfaction with personal financial security was the 
most influential. The survey found that personal worries and difficulties meeting 
housing costs had a negative effect on life satisfaction. Survey respondents believed 
that local government should be involved in planning housing for its older population, 
and should set land aside to build such housing. The report made no reference to 
possible differences in responses between homeowners and renters, or between 
respondents living on low incomes and those with higher incomes. 
In 2000, older adults came together, under the auspices of the Northern 
Interior Regional Health Board, to identify the health concerns and needs of seniors 
within the region (Prince George Task Force and Community Action Committees 
2001). The study used a community-based, participatory process designed to help 
seniors to influence policy and service decisions (Hemingway and MacLeod 2004). 
The study found that seniors throughout the region valued their independence and 
wished to continue living in their homes as long as possible. The greatest concern 
was how to maintain the home despite advancing age. Many respondents said they 
would move elsewhere only for health reasons or to be closer to family members, 
medical care, or health services. Many also preferred to stay because life was more 
affordable in their communities. Some also noted they could not move away as they 
could not sell their homes or could not afford to buy a home elsewhere. 
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A profile of seniors' health examined the health status of seniors living within 
the health region (Watson-Sutton and Healy 2002). The report noted that the health 
region ranked worst on the Provincial Health Officer's scale of socio-economic 
indicators. With regard to income, 8% of senior men and 23% of senior women had 
incomes below the Low Income Cutoffs (LICOS) established by Statistics Canada. 
General health status indicators for seniors showed that the Northern Interior had 
the highest Standardized Mortality Ratios of all health regions for 9 of 24 health 
status indicators. These included: total deaths, infectious disease, female breast 
cancer, diabetes, cerebrovascular disease/stroke, respiratory disease, motor vehicle 
traffic accidents, accidental poisoning, and endocrine, nutritional, and metabolic 
diseases. The health status of older people was made worse by rural isolation, 
prolonged winters, and the inability to exercise or socialize during the winter months. 
Seniors also faced economic hardships imposed by climate such as the costs of 
heating, winter clothing, and expenses to travel long distances for medical attention. 
In 2003, a study of homelessness in Prince George identified 14 priorities 
relating to housing. Priorities included housing for seniors and other adults at risk of 
abuse, or facing abuse, neglect, and self-neglect, as well as shelter suitable for 
elderly men. As part of the study, a focus group reviewed the special needs of 
seniors at risk of homelessness (Prince George Community Partners Addressing 
Homelessness 2003). Participants specified the importance of self-contained, 
reasonably priced, accessible, and secure living units containing a cooking area. 
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They also discussed the need for dental care, and the problems of race and gender 
discrimination for seniors trying to rent. 
In 2003, the Prince George Housing Coalition prepared a report 
recommending that the City legalize secondary suites and establish a Standards of 
Maintenance bylaw. The report stated that secondary suites provided 18% to 25% of 
all rental accommodation in BC. The report also noted that secondary suites 
provided major benefits for older people, including improved security for older 
homeowners living on their own; extra income; potential help with maintenance; and 
the ability to live in a separate suite in the same building as family members. 
Also in 2003, a study of housing options for elderly or chronically ill shelter 
users described how the health and quality of life had improved for 22 of the city's 
"forgotten pioneers" (CMHC 2003a, 94). In this study, the elderly were defined as 
persons aged 50 and over, due to premature aging and lower life expectancy 
caused by stresses, nutritional problems, and untreated illness. Most were men who 
had formerly lived in downtown shelters or rooming houses. They were now 
provided with safe, secure, social supports in an affordable housing complex run by 
the Northern Health Authority (Northern Health). The program was described as 
successful in several areas. Individuals with reputations for public drunkenness were 
rehabilitated and accepted as members of the seniors' community or reunited with 
estranged families. Residents with serious side effects from diabetes were 
stabilized. Financial abuse of this vulnerable population was averted and reduced. 
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Residents worked together to form a Residents' Association. They lobbied for a 
horseshoe pit to be installed in the city park next to their residence. They organized 
and carried out a special event with many invited guests to celebrate the opening. 
The Real Estate Foundation of BC published a report on the projected 
housing needs of people aged 65 and over in the Prince George region (Stuart 
Adams & Associates Planning Consultants 2004). The report highlighted the 
province-wide trend of decreasing household sizes, increasing numbers of 
households, and a seniors' population increasing faster than the overall population. 
It noted the need for housing and community services in Prince George for people 
requiring increasing levels of care as they age. It also emphasized the need 
to engage middle-aged and older residents... in programmes of 
education, research, discussion, and debate about aging, what their 
needs for housing and services are likely to be, what options could be 
made available to them, and which options they would prefer (p. 18). 
The report made no reference to the potential need for housing that is affordable for 
older people living on low income. 
Recent research at UNBC identifies the nature and extent of aging in northern 
communities including Prince George. 'Resource frontier ageing' (Hanlon and 
Halseth 2005) is occurring because workers who survived the layoffs of the 1980s 
and 1990s are choosing to remain in their communities. As long as workers and their 
spouses can continue to live in their own homes, they are likely to remain in the 
region. The ability to remain in their own homes will depend on the supportive health 
and social services available to seniors. 
12 
In 2005, the Community Planning Council of Prince George compiled a 
literature review for the Prince George Independent Living Complex Society. The 
review sought to identify information and research on the availability of accessible 
housing in the community. It cited three Prince George sources: the Community Plan 
addressing homelessness, and two articles in The Prince George Citizen. The 
literature review confirmed the lack of data on the availability of accessible housing 
for disabled people of all ages. 
The PGCOS Seniors Information Line identified the many problems seniors 
faced with regard to housing, medical needs, and dental care (Plamondon and 
Hemingway 2005). In response to the concerns about housing, the PGCOS 
published a seniors' guide to housing and residential care in Prince George (Hogan 
2005). The publication described a selection of rental apartment buildings, 
condominium apartments, and retirement residences for people aged 55 and over. It 
also described all temporary emergency housing, non-market housing, seniors' 
housing, assisted living, small-scale care homes, and residential care facilities. The 
publication confirmed the lack of accessible housing available for older people. 
In 2005, a second quality-of-life survey of people 55 years of age or older was 
conducted in the Northern Interior Health Service Delivery Area, which includes 
Prince George (Michalos etal. 2007). The survey was a replication of the 1999 study 
described earlier (Michalos et al. 2001). It concluded that the perceived quality of life 
of older people in the Northern Interior Health Region was at least as good as the 
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perceived quality of life of a similar sample in 1999. With regard to housing, over 
70% of respondents owned their own homes and 21% rented. The remainder lived 
in a care facility or 'other' housing. Almost one third of respondents spent more than 
30% of their before-tax income on housing-related costs such as rent or mortgage 
payments, utilities, and repairs. The report made no reference to possible 
differences in responses between homeowners and renters, or between 
respondents living on very low incomes and those with higher incomes. 
This review of the local literature indicates that, for the most part, the housing 
needs of seniors on low income in Prince George were identified only as part of 
other studies. None of the studies examined the housing needs of seniors in 
different age groups such as those identified by Statistics Canada: age 65 to 74, 75 
to 84, and 85 and over (Turcotte and Schellenberg 2007). Many of the housing and 
care concerns described since 1993 continue to be expressed by seniors and others 
in 2007. More work is needed to identify how the cost of rental housing affects older 
people living on low incomes. My research begins to fill that gap. 
2.2 Housing Policy in Canada 
Rental housing is the chief source of housing for those who cannot afford to 
buy a home (Verenka and Little 2007). In 2001, over 731,700 Canadian renters, or 
20.5% of all renter households, paid more than 30% of their income for housing 
(CMHC 2007b). Within this group, 45% of seniors living alone paid more than 30% 
of their income for housing. In this section, I describe the housing policies and 
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programs of the Government of Canada and how they fail to address the need for 
affordable housing for over 20% of Canadian renter households. I describe the 
programs and policies of the Province of British Columbia regarding rental 
assistance, affordable housing, and housing available to those with chronic health 
needs. I also outline the tools the Province has provided to BC municipalities, which 
are expected to share the responsibility for putting affordable housing in place. 
2.2.1 Government of Canada Housing Policies and Programs 
Housing policies and programs of the federal government have varied 
depending on economic conditions and political problems faced by government 
(Miron 1988). Since 1918, Canada has initiated programs and policies to provide 
housing for veterans, to create employment in the construction industry, to bring 
about urban renewal, to provide low-income housing, to reduce inflation, or to 
encourage urban development. 
From the end of the First World War until the 1990s, the federal government 
enacted legislation and put incentives in place to generate new housing (Miron 1988; 
Sewell 1994; Hulchanski 2004). Most incentives were designed to assist the private 
sector and to encourage home ownership. The federal government entered the 
mortgage market in 1935 with low-cost, long-term mortgages for homeowners, in 
order to stimulate new construction. In 1937, legislation was introduced to spur 
renovations and upgrading. Tax expenditure programs were implemented to reduce 
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the cost of home ownership and to increase the profitability of investment in rental 
housing (Miron 1988). 
Subsidized or non-profit housing was initiated in the 1970s for those who 
could not afford to buy homes (Sewell 1994; Hulchanski 2004). Financial support for 
non-profit housing ended in 1992 when the Conservative government of the day 
withdrew federal support for all new social housing (Hulchanski 2004). Investment in 
the rental market has declined over the past thirty-five years due to increased home 
ownership and reduced return on investment for owners of apartment buildings 
(CMHC 2000; Verenka and Little 2007). This limits the stock of rental housing 
available to people who cannot afford to buy a home. 
CMHC administers federal housing programs and provides mortgage loan 
insurance. CMHC also offers housing expertise and advice, and works with the 
provinces, territories, and the private sector on housing issues. Several programs 
are available to older people. The Home Adaptations for Seniors' Independence 
Program (HASI) assists homeowners and landlords with minor adaptations so that 
seniors on limited incomes can live independently. Senior households on low income 
may also be eligible for the Homeowner Residential Rehabilitation Assistance 
Program (RRAP) and other programs (CMHC 2007c). 
In 2001, in response to the need for affordable housing nationwide, the 
federal and provincial governments signed a joint agreement for federal funding. 
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Canada would contribute $680 million over five years towards affordable housing. 
The agreement allowed each province to create affordable housing to meet the 
specific needs of the province (Canadian Intergovernmental Conference Secretariat 
2001). As a result of the Agreement, the Province of BC (the Province) is now 
responsible for all new subsidized rental housing initiatives. 
2.2.2 Province of BC Housing Policies and Programs 
The Province develops all new subsidized rental housing initiatives through 
the BC Housing Management Commission (BC Housing). BC Housing was 
established in 1967 to develop, manage, and administer subsidized housing (BC 
Housing 2007a). It manages 7,800 units of public housing and more than 300 group 
homes. BC Housing no longer builds or operates new public housing. Instead, it 
works with non-profit organizations and existing cooperatives, which manage 59,500 
units of subsidized housing. Despite these initiatives, 212,000 BC renter households 
(44%) were in core housing need in 2005 (Statistics Canada 2008). 
BC Housing also helps non-profits develop new subsidized housing. 
Subsidized housing supported by BC Housing makes up almost 6% of the total 
provincial housing stock. BC Housing manages three rental programs specifically 
developed for older people. The first program is assisted living through Independent 
Living BC (ILBC), which is funded by the 2001 Canada/BC Joint Agreement on 
Affordable Housing. The second program provides a rent subsidy for older people 
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living in rental housing. The third program provides supportive housing for seniors in 
subsidized housing developments. 
ILBC was instituted in 2002. Through ILBC, assisted living housing is 
provided for seniors, and for others with disabilities, who require some support but 
are not deemed to need residential care. Local health authorities determine who 
qualifies for assisted living. Eligibility is based on individual health needs, not income 
levels. Assisted living is designed as a substitute for residential care (Hanlon and 
Halseth 2005). Despite this extension of assisted living as a form of health care, the 
capital costs of assisted living facilities are financed with federal Affordable Housing 
funds. 
The rent subsidy program, Shelter Aid for Elderly Renters (SAFER), has been 
in existence since 1977. The program was expanded substantially in 2007 following 
recommendations from the Premier's Council on Aging and Seniors' Issues (BC 
Ministry of Community Services 2007). The program provides monthly cash 
payments to renters living in rental housing. SAFER reimburses renters for the 
difference between 30% of total income and their rent cost. The subsidy does not 
automatically cover the cost of utilities. However, some applicants may be eligible for 
a heat subsidy. The program is available to eligible renters aged 60 and over. 
Outside the Greater Vancouver Regional District, the maximum rent is $610 for a 
single person and $655 for a couple. Gross monthly incomes cannot exceed $2,033 
for a single person and $2,217 for a couple. Renters must apply annually for the 
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subsidy, which can be adjusted for rent increases upon request. Seventy-eight 
percent of SAFER recipients are female, and 40% are 80 years or over. Over 15,500 
seniors received the subsidy in 2007. Of this number, 344 lived in Prince George 
(BC Housing, personal communications 2008). 
The third program available to older people is Seniors' Supportive Housing 
(BC Housing 2008a). Existing seniors' housing within subsidized housing 
developments is modified and upgraded. Certain support services are also provided. 
Older people may apply either to a specific non-profit housing provider or to BC 
Housing. Seniors accepted into the program pay 30% of gross household income for 
their housing and an additional 20% of gross household income for support services. 
The province is converting up to 800 units of subsidized seniors' housing to Seniors' 
Supportive Housing. 
These housing programs supplement rental housing, which is still the chief 
source of accommodation for older people with low incomes. Until 2007, seniors 
faced potential discrimination in the housing market because the Human Rights 
Code did not protect them. The Code was amended in 2007 to prevent 
discrimination in renting to people aged 65 and over. The change was made on the 
recommendation of the Premier's Council on Aging and Seniors' Issues (BC Ministry 
of Community Services 2007). 
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2.2.3 Municipal Housing Policies and Programs 
In recent years, the Province has passed certain housing responsibilities on 
to municipalities. The role of local governments in housing development has 
generally been to control the supply of land through planning, zoning, and 
subdivision. Prior to 1992, direct involvement in provision of housing was limited. 
Amendments to the Municipal Act in 1992 required all Official Community Plans 
(OCPs) to include housing policies respecting affordable housing, rental housing, 
and special needs housing (Sampson 1999). Today, through the Local Government 
Act and the Community Charter, local governments now have optional tools to 
address housing affordability. These include the ability to enact standards of 
maintenance bylaws for secondary suites, and the ability to establish zoning that 
requires or encourages developers to include some special amenity such as 
affordable, rental, or special needs housing. 
Municipalities in growth areas have the power to provide a developer with 
additional density in exchange for units of affordable housing. Municipalities may 
also lease residential land at below-market rents to non-profit organizations (BC 
Ministry of Community, Aboriginal and Women's Services 2004). A survey of 22 
municipalities in the Greater Vancouver Regional District in 2001 determined that 
75% of those surveyed were promoting non-market housing and multi-family 
dwellings. Almost half were providing land, using density bonus provisions, and 
promoting a registry of secondary suites (Seniors Summit 2002). The types of 
incentives supported by the City of Prince George are discussed in Chapter Three. 
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BC municipalities with large numbers of seniors are developing measures to 
make communities more livable for older people. Since 2003, the District of Saanich 
requires most newly constructed apartment buildings and seniors' congregate care 
facilities to be built to a set of basic adaptable housing standards. Applicants for 
rezoning, subdivision, and development permit applications are encouraged to 
incorporate voluntary design guidelines for apartment buildings, townhouses, and 
single-family homes. Both sets of standards are based on the principle of visitabilitv, 
to make homes accessible to all (District of Saanich 2007). 
This section has reviewed the housing policies and programs of the federal, 
government, the BC government, and BC municipalities, particularly as they relate to 
rental housing. Older people and other households on low income are forced to rely 
chiefly on housing rented at market rates. However, rental housing is not always 
acceptable for older people on low income. The next section describes Canadian 
standards for acceptable housing in the context of the housing needs of older people 
on low income. 
2.2.4 Housing Standards 
Several standards apply to Canadian housing. Acceptable housing is defined 
as adequate in condition, suitable in size, and affordable (CMHC 2007b). 
Households are considered to be in core housing need if their housing fails to meet 
all three standards. Core housing need is used to determine a household's 
qualifications for social housing run by non-profit societies and for public housing run 
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by BC Housing (BC Housing 2006). These definitions of affordable housing and core 
housing need are used throughout my thesis. 
The first standard of acceptable housing is adequacy. Housing is adequate if 
residents are able to report that no major repairs are needed. Major repairs include 
structural work on foundations or framing, and updates to heating, plumbing, and 
electrical systems (CMHC 2005a). 
The second standard is suitability. Housing is suitable if there are enough 
bedrooms for the size and composition of the family according to National 
Occupancy Standards (CMHC 2007b). The Standards specify that there must be 
one bedroom for each adult couple. While the Standards also specify that a 
household of one individual can occupy a bachelor suite, this standard has never 
been acceptable to many older renters. In the 1960s and 1970s, when public 
housing apartment buildings were built specifically for seniors, people living alone 
were provided with bachelor suites consisting of one large room with a small kitchen 
area and a separate bathroom (Sewell 1994). Such accommodation was 
subsequently found to be too cramped and spartan, and lacked facilities such as 
crafts and hobby rooms. By the late 1970s, non-profit organizations were building 
seniors' complexes with roomy one-bedroom suites and a variety of amenities such 
as recreation and meeting spaces. Senior tenants migrated to the new buildings, 
leaving many bachelor suites vacant across the country. The smallest bachelor 
suites eventually were occupied by homeless people aged 55 to 65 (Bacher 1993). 
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The third standard of acceptable housing is affordability. Housing is affordable 
if shelter costs are less than 30% of total before-tax household income (CMHC 
2007b). Shelter costs for renters include rent and payments for electricity, fuel, 
water, and other municipal services. Household income constitutes the total of all 
incomes reported by persons 15 years of age and older living in the household 
(CMHC 2003b). In my thesis, I use the term housing rather than shelter. Shelter 
implies temporary accommodation, whereas my thesis focuses on housing that 
residents expect to live in for an extended period. 
The definition of acceptable housing does not include a standard for 
accessible housing, which is essential for people with mobility limitations. Older 
people face significant mobility issues with respect to housing (Rubinstein et al. 
1992). The first issue is the ability to get into a building using wheelchairs, walkers, 
canes, or other mobility aids. The second issue is access to all parts of a dwelling, 
especially the bedroom, bathroom, and kitchen. The third issue is the ability to travel 
safely from a dwelling to the street, and from the street to nearby transportation and 
services, without physical obstacles or threats to personal safety. CMHC (2006a) 
promotes accessibility in its 'flexhousing' guidelines through the use of three 
structural components: wider doorways, accessible tub space, and access at grade. 
The guidelines also promote hazard reduction through the use of non-slip flooring, 
handrails, and safe appliances. 
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Canada has specific standards for acceptable housing for Canadians. These 
standards apply to all housing including the rental market. The search for acceptable 
housing in the rental market is more difficult if older people require accessible 
housing or face other challenges described in the next section. 
2.3 Older People, Housing, and Low Income 
Seniors often have very specific housing concerns, which are made worse by 
low income (Dunn 2002). Older people with disabilities and debilitating chronic 
illnesses face the cost of home modifications, as well as stress on family members 
providing care in housing which is not designed for the coming and going of 
homecare workers (Milligan 2000; Aronson and Neysmith 2001). Older women on 
low income face special challenges in the search for housing (Hochschild 1978; 
Wasylishyn and Johnson 1998). Key issues for women include poverty, social 
isolation, and the need for safety, security, and control over their environment. 
Women may spend more to rent a home in a safer neighbourhood (Nairne 1991). 
Women on low income face constant stress due to concerns over safety, security, 
and personal control over their housing and environment. Low income complicates 
the housing choices available to older people, particularly women and individuals 
with chronic illness or disability. 
Low income in Canada is measured in a variety of ways (Kilden and Geisler 
1998; Bowen and MacDonald 2005; Veall 2007). No official definition of poverty or 
'poverty line' has been established in Canada. The most common approach is the 
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low-income cutoffs calculated by Statistics Canada (2006a). The Low Income 
Cutoffs (LICOs) are indicators of low income rather than measures of poverty. The 
LICO is the income threshold at which a family spends 20% or more of its income on 
food, shelter, and clothing than the average family. The LICO is based on either 
before-tax income or after-tax income, and is calculated in seven family sizes and 
five community sizes. Housing agencies such as CMHC and BC Housing use the 
before-tax LICO to determine housing need. In Prince George, the before-tax LICO 
for a one-person household is $17,784. For a two-person household, the LICO is 
$22,139. In my thesis, I use $18,000 as the maximum income for a one-person 
household and $22,000 for a two-person household as one of the criteria for 
participation in the research. 
Certain categories of older people are more likely than others to have low 
incomes and therefore have more difficulty finding acceptable housing. Unattached 
individuals aged 45 to 64 are more likely than other disadvantaged groups to have 
low incomes measured over a five-year period (Picot and Myles 2005). People aged 
50 to 64 are more likely to have low incomes than people over the age of 64 (Cheal 
and Kampen 1998). Women aged 50 to 64 are at higher risk of being poor and 
dependent. Senior renters are also at greater risk of low income than senior 
homeowners (CMHC 2007b). 
The financial situation of seniors has improved since 1980 for both singles 
and couples. However, 15% of seniors had incomes below the before-tax LICO in 
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2003 (Turcotte and Schellenberg 2007). Certain groups of seniors are more likely to 
have low incomes. In 2003, 41% of unattached senior women had incomes below 
the before-tax LICO compared to 5.3% of senior married couples. Senior widows are 
at even greater risk of falling below the low-income threshold within five years of the 
death of a spouse, due to lower pension income and earnings (Bernard and Li 
2006). In contrast, income for senior widowers often increases within five years of 
the death of a spouse due to increased income from pensions and assets. 
Before 2007, older people in BC faced potential income reductions at age 65 
due to mandatory retirement. Seniors who wish to continue working past age 65 are 
now able to do so because the Province has abolished mandatory retirement. This 
follows the recommendation of the Premier's Council on Aging and Seniors' Issues 
(BC Ministry of Community Services 2007). The change may benefit seniors on low 
incomes, provided their health allows them to work. 
2.4 Health 
There are many challenges in determining the health of individuals and 
populations. The World Health Organization (WHO) defines the health of individuals 
as "a state of complete physical, mental and social wellbeing, and not merely the 
absence of disease or infirmity" (Evans 1994, 28). This definition places health and 
disease at either end of a continuum, with little communication between those who 
treat disease and those who promote health (Kearns and Gesler 1998). In contrast, 
a population health perspective views group health along a gradient which measures 
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the degrees by which increasing levels of income, education, or occupational class 
increase the likelihood of increasingly long, disability-free lives (Dunn 2002). 
The population health perspective holds that socio-economic status is an 
important determinant of health (Evans 1994; Wilkinson 1994; Public Health Agency 
of Canada 2006). Other determinants of population health include social support 
networks, and social and physical environments including housing and 
transportation. Ill health and the onset of disability are not randomly distributed in 
society nor among the aged. The disadvantaged experience a lower quality of life 
throughout their lives, and the quality of these lives gets worse with old age 
(McDaniel 1986). Certain sub-groups of society face real economic burden. Poor 
men in Canada in the late 1970s lost an average of eight years of disability-free life 
compared to 4.3 years lost by men with high incomes. Disability-free life expectancy 
is also lower for rural Canadians than for people living in large cities (Gesler et al. 
1992; Mayer et al. 2002). Rural populations, which include larger numbers of the 
poor and elderly, have higher rates of chronic diseases (Gesler et al. 1992; llbery 
1998). Older Canadian households on low income spend a greater proportion of 
their income on medical expenses related to chronic illness (Dunn 2002). 
Certain health conditions lead to disability. Disability is defined as the result of 
a condition or health problem that limits everyday activity (Statistics Canada 2007d). 
The three most common forms of disability for Canadians aged 15 and over are 
pain, mobility, and agility. Almost three million Canadian adults (11% of the total 
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population aged 15 and over) reported at least one of these limitations. The disability 
rate in BC is 16%. The prevalence of disability, including mobility and pain, 
increases with age. One in three people aged 65 and over report mobility limitations. 
Women are more likely to have reduced mobility than men. Pain-related disability is 
more prevalent among women. Almost 40% of women aged 75 or older experienced 
limitations due to pain. Fewer than 30% of men in this age group experienced pain-
related disability. 
Mortality, morbidity, the absence of sickness, and self-reported health status 
are longstanding measures of health status (Dunn 2002). Reports by individuals on 
their health related problems, and the connection to their social and economic 
situation, are becoming increasingly recognized as valid and important (Evans 
1994). Self-perceived health is one of the most useful and reliable indicators 
available in population health surveys (Turcotte and Schellenberg 2007). This is the 
definition of health status that I use in my thesis. I rely on the research participants to 
tell me about how they perceive their health. I also learn about their incomes, 
housing, and social supports, which are all inter-related determinants of health. 
2.5 Social Inclusion 
Social inclusion refers to relationships with others, particularly a spouse or 
partner. It also refers to people joining together through work or voluntary activity to 
achieve shared goals that benefit individuals and society as a whole. Social inclusion 
involves reciprocity by providing social supports as well as receiving them. In my 
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thesis, social inclusion encompasses informal support networks with family and 
friends, as well as formal supports from private, social service, and government 
agencies. Social inclusion or social connectedness is integral to wellbeing (Public 
Health Agency of Canada 2006). A variety of indicators can be used to measure 
people's connections within social groups and within the wider community. These 
include telephone and internet access, regular contact with family and friends, trust 
in others, loneliness, and contact between children and their parents (New Zealand 
Ministry of Social Development 2005). Participation in voluntary organizations, and 
having a loving, trusting relationship with another person, are widely used indicators 
of social involvement and support (Turcotte and Schellenberg 2007). Seniors may 
face social exclusion if they become isolated due to poor health, disability, loss of a 
spouse, or poverty. Living alone, lack of adequate transportation, changes in 
neighbourhoods, and loss of family or friends, may also contribute to social isolation 
(McCourt 2007). 
2.6 Connection Between Housing, Health Status, and Social Inclusion 
How does housing affect health status and social inclusion? In terms of health 
status, it appears that little research has been conducted on the relationship 
between socio-economic inequalities in health and the inequalities of the housing 
markets (Dunn 2002). Health and housing appear to be connected through stress. 
Studies conducted among marginalized populations in New Zealand found that 
housing stressors are "significantly associated with psychological distress" and 
"living in a substandard dwelling represents an independent and additive source of 
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stress in the lives of low-income residents" (Smith et al. 1993, 610). Kearns and 
Smith (1993, 277) recommend future ethnographic research through "in-depth 
inquiries into the everyday experience of exposure to housing stressors". 
In societies marked by inequality and hierarchical social relations, the feelings 
of powerless, subordination, and lack of control are inherent (Dunn 2002). Health 
inequalities within industrial countries are affected by differences in relative income 
between groups within the same society. Countries with the longest life expectancy 
are not the wealthiest. Instead, countries with the smallest spread of incomes and 
the smallest proportion of the population in relative poverty have the longest life 
expectancy (Wilkinson 1994). The stresses of economic insecurity or relative 
deprivation may impact directly on health. Relative deprivation is related to relative 
income. In Canada in 1995, individuals with household incomes of less than $20,000 
had almost three times the odds of experiencing declines in self-rated health over 
two years compared to those in the highest income quintile (Orpana et al. 2007). 
Low socio-economic position in Canada generally leads to poor health and 
higher mortality (Mayer et al. 2002). Older people on low incomes may experience 
financial stress from unaffordable housing. Many seniors have chronic illnesses. 
This may lead to possible social isolation (Charmaz 1991). The incidence of poverty, 
chronic illness, and social isolation increases as seniors advance from young-old at 
age 65 to frail-old at age 90 or more (McDaniel 1986). Cost and adequacy of 
housing are linked to economic insecurity and relative privation. To understand the 
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role of housing as a 'stressor', it is necessary to examine three aspects of housing: 
materiality, meaningfulness, and spatiality (Cater and Jones 1989). 
Materiality of housing has three components. The first relates to exposures to 
physical hazards such as falls, biological hazards including moulds, and chemical 
hazards from paint, caulking, and cleaners. Such hazards have been extensively 
studied in Canada (Dunn 2002). The second relates to the way housing and land 
markets redistribute wealth and income so that homeowners become richer and 
renters become poorer (Hulchanski 2001; CMHC 2007b). The third concerns the 
suitability and adequacy of housing for a fulfilling way of life (Badcock 1984). 
Housing may be adequate and suitable according to standards such as those set by 
CMHC, but may not provide the space, privacy, accessibility, or comfort that the 
occupants require or desire. 
The meaningful dimensions of housing are concerned with the home as a 
safe, secure, private refuge, where occupants can feel free to express themselves 
and their personal identities, and where the home is seen as an expression of socio-
economic status and identity (Cater and Jones 1989; Harris and Pratt 1993). Living 
in low quality, rundown housing in less desirable neighbourhoods has a negative 
effect on individual self-concept (Dunn 2002). It also affects the way that people 
living in such areas are perceived and thus may lead to social exclusion. Living in a 
sub-standard or too small home in a rundown neighbourhood may discourage 
people from inviting friends as guests, and may deter family or friends from visiting 
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(Rubinstein et al. 1992). It may also discourage people from taking part in civic 
matters. On the other hand, pride in one's home, and a sense of belonging in one's 
neighbourhood or community all lead to a sense of social inclusion. 
The spatial dimensions of housing are connected to the material dimensions 
in that they concern the size and type of housing. Social inequalities are reinforced if 
people do not have enough space for dignity and privacy, or if they live in unpleasant 
or unsafe surroundings. Spatial dimensions also take into consideration the distance 
to work, shopping, services, family, and friends. The social dimensions of space are 
reflected in the homogeneity of neighbourhoods in North American cities with regard 
to occupation, income, or race (Keats 1956; Badcock 1984; Jackson 1985; Davis 
1995). 
2.7 Chapter Summary 
The housing needs of older people in Prince George have been mentioned in 
numerous reports over the past 15 years. However, no detailed or in-depth studies 
have been conducted on the housing needs of older people living on low income. 
Finding affordable housing for older people on low income is an ongoing problem. 
Older people living alone, especially women, are more likely to be poor than those 
who are married. People who cannot afford to buy a home must rent in the private 
market, which no longer provides sufficient affordable housing for households on low 
income. There is not enough public or social housing in Canada to meet the needs 
of households requiring affordable housing. Social housing developed for older 
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people in BC today consists chiefly of assisted living units and supportive housing. 
The SAFER subsidy is the chief source of financial assistance for older renters with 
low incomes, living in rental housing. 
Older people on low income are unable to find acceptable rental housing 
unless they are eligible for a rent subsidy. Older people with mobility limitations face 
additional problems locating accessible housing. As a result, housing costs are an 
additional source of stress for older people on low income, with subsequent effects 
on health. Inadequate housing may form a barrier to social inclusion, depending on 
the condition of the housing, the quality of the neighbourhood, and proximity to 
services. My thesis examines the impact of housing on the self-perceived health 
status, and social inclusion of older people on low income in Prince George, using 
criteria developed from this literature review. 
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Chapter Three - Case Study of Prince George 
3.0 Introduction 
This chapter provides a context for my thesis research on the impact of rental 
housing on the health and social inclusion of older people living on low income. I first 
provide an introduction to Prince George and its older population, including age and 
income characteristics. I then describe the types of housing and residential care 
available to older people, particularly those on low income. Next, I explain the role of 
the City in providing affordable housing. Finally, I summarize the health care 
services available to older people, as well as the transportation, social, and 
community services that promote social inclusion. 
3.1 Introduction to Prince George 
Prince George is located in central British Columbia at the confluence of the 
Fraser and Nechako Rivers (Figure 3.1). The three main geographic areas 
discussed in my thesis are the 'Bowl' originally created by the two rivers; the Hart 
area north of the Nechako River; and College Heights to the south-west of the Bowl. 
The city is within the traditional territory of the Lheidli T'enneh Band, or The People 
From The Confluence of Two Rivers'. The economy depends chiefly on forestry, 
lumber, pulp, and related industries and services. Prince George is also a regional 
centre for road, rail, and air transportation, as well as trade, government services, 
health, and post-secondary education. The origins of Prince George extend back to 
1807 and the founding of the fur trade post of Fort George established by Simon 
Fraser (Sedgwick 1989). The city was incorporated as a municipality in 1915. 
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The population has fluctuated in response to world economic conditions. In 
1921, the new city had a population of 2,053 (BC Stats 2007). The city grew slowly 
until after World War II when demand for local lumber increased. More than 600 
small sawmills operated in the region in the 1950s (Christensen 1989). By 1961, the 
population was 13,877 (BC Stats 2007). During the 1960s, the city experienced an 
economic boom with the construction of three pulp mills, an oil refinery, chemical 
plants, and numerous forestry and transportation-related service industries. 
Construction brought young workers, families, and individuals to the city, creating 
demand in the 1960s and 1970s for new housing and schools to accommodate the 
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young and growing population (Stauffer and Halseth 1998). As a result, the 
population increased to 33,101 by 1971, and to 67,559 by 1981 (BC Stats 2007). 
The rapid growth ended in the early 1980s with the onset of a recession in the 
forest industry. Between 1981 and 1991, the population increased by only 2,094, to 
69,653. In the 1990s, UNBC began operations and the College of New Caledonia 
(CNC) expanded. These developments brought faculty and support staff to the area, 
offsetting the loss of skilled trades people and others who left to seek work 
elsewhere. By 1996, the census population peaked at 75,145. By 2006, it declined to 
70,985 (Statistics Canada 2007a). 
3.1.1 An Aging Population 
The median age of the Prince George population in 2006 was 36.5 years 
compared to 33.9 years in 2001 (Statistics Canada 2002). In BC, the median age in 
2006 was 40.8 years compared to 38.4 years in 2001. Prince George is undergoing 
population aging, caused in part by declining birth rates and increased life 
expectancy. Population aging can only be countered by migration flows from 
elsewhere (McDaniel 1986). The population of young people who arrived in the 
boom years of the 1960s and 1970s has matured into a large population of older 
workers aged 45 to 64, as well as a growing population or seniors. Between 1996 
and 2006, the proportion of the population aged 0 to 14, and aged 65 and over, 
shifted dramatically (Table 3.1). The population of children aged 14 and under 
decreased. As a result, numerous city schools closed due to enrolment declines. In 
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contrast, the number of seniors increased by almost 50%. These demographic 
changes are causing increased demand for housing and services for older people. 
TABLE 3.1 PRINCE GEORGE AGING POPULATION, 
Age 
0-14 
15-64 
65 and over 
Total 
1996 
18,025 
52,565 
4,555 
75,145 
2006 
13,660 
50,520 
6,805 
70,985 
1996 TO 2006 
Change 
-4,365 
-2,045 
2,250 
-4,160 
% Change 
-24.2% 
-3.9% 
49.4% 
-5.5% 
Source: Statistics Canada 1996 and 2007a. 
Population aging in Prince George and other northern communities occurs 
more quickly when young adults leave as a result of employment restructuring in 
resource communities (Hanlon and Halseth 2005). This 'resource frontier aging' 
adds to population aging because older workers hold a large proportion of the jobs in 
the pulp mills, sawmills, and other industrial plants. These trends are reflected in 
Table 3.2, which shows that the young working age population aged 25 to 44 
declined since 1996, and the mature population aged 45 to 64 increased. The 
population aged 15 to 24 declined during this period. 
TABLE 3.2 PRINCE GEORGE POPULATION AGED 15 TO 64, 1996 TO 2006 
Age 
15-24 
25-44 
45-64 
Total 
1996 
11,815 
26,060 
14,690 
52,565 
2006 
10,880 
20,275 
19,365 
50,520 
Change 
-935 
-5,745 
4,675 
-2,045 
% Change 
-7.9% 
-22.0% 
31.8% 
-3.9% 
Source: Statistics Canada 1996 and 2007a. 
In 2006, the number of people aged 55 to 64 exceeded the total of all those 
aged 65 and over (Table 3.3). Over the next ten years, the number of seniors will 
exceed the number of children under age 15 (LaRochelle-Cote et al. 2008). People 
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who are now aged 55 to 64 will become seniors, causing increased demand for 
housing and services designed for their needs. Many seniors will continue to live in 
Prince George, either because they do not wish to move elsewhere or because they 
cannot afford the costs of living in southern BC (Stuart Adams & Associates 
Planning Consultants 2004). With increasing age, there will be more need for 
accessible housing because of the increased levels of disability that occur with 
advancing age (Statistics Canada 2007d). 
TABLE 3.3 PRINCE GEORGE POPULATION AGED 55 AND OVER, 2006 
Age Total Percent 
55-64 
65-74 
75-84 
85 and over 
Total 
7,940 
4,105 
2,060 
640 
14,745 
53.8% 
27.8% 
14.0% 
4.3% 
100.0% 
Source: Statistics Canada 2007a. 
As people age, they are more likely to live alone (Table 3.4). With the death of 
a spouse, more old people live alone, particularly women (Connidis 2001). More 
widowers tend to remarry, which reduces the proportion of older men living alone. 
With the increase in the number of older people living alone, there is increased 
demand for housing where seniors may live independently. 
TABLE 3.4 PRINCE GEORGE INDIVIDUALS 
LIVING ALONE, AGED 55 AND OVER, 2006 
Age 
55-64 
65-74 
75-84 
85 and over 
Total 
Total 
1,220 
960 
695 
225 
3,100 
Males 
570 
370 
265 
60 
1,265 
Percent 
46.7% 
38.5% 
38 .1% 
26.7% 
40.8% 
Females 
650 
590 
425 
165 
1,830 
Percent 
53.3% 
61.5% 
61.2% 
73.3% 
59.0% 
Totals may not add due to Statistics Canada rounding procedures. 
Source: Statistics Canada 2007c. 
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Almost 2,000 older households having at least one person aged 55 or over 
live in rental units (Table 3.5). Only 21% of households aged 55 and over rent their 
homes compared to 30% for the city as a whole. However, the proportion of renters 
increases with age, and is greatest among people aged 75 and over. Of this group, 
one third are renters. Some people in this oldest age group may have sold their 
previous homes and decided not to buy again (Stuart Adams & Associates Planning 
Consultants 2004). With population aging, older households make up an increasing 
proportion of renters. Landlords dependent on older renters will need to 
accommodate aging individuals who may require special facilities, equipment, and 
care (Verenka and Little 2007). 
TABLE 3.5 PRINCE GEORGE 
HOUSEHOLD* TENURE AGED 55 AND OVER, 2006 
Age 
55 to 64 
65 to 74 
75 and over 
Total 
Total 
4,815 
2,675 
1,730 
9,220 
Owned 
4,020 
2,100 
1,145 
7,265 
Percent 
83.5% 
78.5% 
66.2% 
78.8% 
Rented 
795 
575 
585 
1,955 
Percent 
16.5% 
21.5% 
33.8% 
21.2% 
* Households with one or more individuals aged 55 and over 
Source: Statistics Canada 2007f. 
3.1.2 Housing and Incomes 
Income levels are a key factor in determining whether people rent or own their 
homes. Older people with incomes below the LICO find it difficult, if not impossible, 
to buy a home. They are dependent on rental housing (Verenka and Little 2007; 
CMHC 2007b). Sixty-two percent of senior-led households in core housing need are 
renters (CMHC 2007b). Most of these renter households consist of individuals living 
alone, and 45% of these individuals are in core housing need. This contrasts greatly 
with the situation of older homeowners. In Canada, over two-thirds of homeowners 
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aged 55 and older own their homes outright (Turcotte and Schellenberg 2007). 
These older homeowners may live comfortably on low incomes because their 
housing costs consist only of heat, light, utilities, condominium fees, and property 
taxes (CMHC 2003b). Annual housing costs for BC senior homeowners are reduced 
even further with the Home Owner Grant for Seniors, and the ability to defer property 
taxes after age 55 under the Property Tax Deferment Program (BC Ministry of Small 
Business and Revenue 2007). 
Table 3.6 shows the median annual incomes of individuals in the Greater 
Prince George area who are aged 55 and over. For individuals living alone in rental 
housing, costs are unaffordable if they exceed 30% of gross income. 
TABLE 3.6 PRINCE GEORGE MEDIAN INCOME, 
INDIVIDUALS AGED 55 AND OVER, 2003 
Income/Age 
Number of persons 
Median annual income 
30% of annual income 
Affordable housing cost 
(monthly) 
55-64 
1,790 
$28,400 
$8,520 
$710 
65-74 
1,360 
$21,700 
$6,510 
$543 
75+ 
1,420 
$17,900 
$5,370 
$448 
Total 
4,560 
$21,400 
$6,420 
$535 
Source: Statistics Canada 2003. 
The median rental housing cost in Prince George in 2006 was $616 (Statistics 
Canada 2007a). For the median rent to be affordable, this requires an annual 
income of at least $24,640 for an older person living alone. Older renters with 
incomes equal to the LICO of $17,784 per year can afford to spend $444.60 a month 
on housing costs. Only a small proportion of older renters with low incomes are able 
to find subsidized housing. The rest must look for housing in the rental market. In the 
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next section, I describe the range of rental housing that exists in Prince George for 
older people, including subsidized housing for those on low income. 
3.2 Housing and Residential Care 
In this overview, I examine the types of housing available to older people, 
particularly people with low incomes. Housing types include rental units, subsidized 
housing, supportive/assisted housing, and small-scale care homes. I also describe 
the residential care available to seniors and others. In the section on subsidized 
seniors' housing, I highlight the contributions of the Prince George Senior Citizens 
Housing Society and its volunteers to the development of seniors' subsidized 
housing, residential care, and care services. 
3.2.1 Rental Housing 
Rental housing is the primary source of housing for older people with low 
incomes. Rental housing consists of single detached houses, semi-detached 
houses, duplexes, row houses, apartment buildings, and mobile homes. Secondary 
suites in single detached or other houses are not identified separately in Census 
data. The Prince George Housing Coalition (2003) estimates that 18% to 25% of all 
Prince George rental accommodation consists of unregulated secondary suites. 
Table 3.7 summarizes the structural types of rental housing available in 
Prince George. More than half of all rental dwellings are apartment units. Older 
apartment buildings, built in the 1960s and 1970s during the height of the economic 
41 
3,665 
1,925 
860 
825 
775 
405 
280 
42.0% 
22.0% 
9.8% 
9.4% 
8.9% 
4.6% 
3.2% 
expansion, have lower rents than new buildings. Older buildings generally have 
three or four floors, with seven steps down to the first floor and seven steps up to the 
second floor (Hogan 2005). People with mobility limitations may not be able to 
occupy these less expensive units because few older buildings have elevators. 
Some older buildings may have ventilation, leakage, and mould problems. 
TABLE 3.7 PRINCE GEORGE RENTAL HOUSING STRUCTURAL TYPES, 2006 
Structural Type Units % of Total 
Apartment building: less than 5 floors 
Single detached house 
Semi-detached house 
Apartment: duplex 
Row house 
Apartment building: 5 or more floors 
Movable/mobile homes 
Total dwellings 8,735 100.0% 
Source: Statistics Canada 2007b. 
Low vacancy rates and increasing rents cause financial difficulties for older 
renters with low incomes. Table 3.8 shows the vacancy rates and allowable rent 
increases between 2003 and 2007. Vacancy rates for apartments were high for 
almost ten years until 2004 (CMHC 2005b). Since 2004, annual vacancy rates have 
declined. In 2007, the vacancy rate reached a low of 1.9% (CMHC 2007d). Bachelor 
suites had the highest vacancy rate at 7.4%. Three-bedroom suites had the lowest 
vacancy rate at 0.6%. 
TABLE 3.8 PRINCE GEORGE RENTAL APARTMENTS VACANCY RATES AND 
ALLOWABLE RENT INCREASES, 2003-2007 
Year Vacancy Rates Allowable Rent Increases 
2003 10.3% N/A 
2004 9.7% 4.6% 
2005 3.2% 3.8% 
2006 2.6% 4.0% 
2007 1.9% 4.0% 
Source: Residential Tenancy Office personal communication 2007; CMHC Rental 
Market Reports 2005b, 2006b, 2007d. 
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As vacancy rates dropped, average rents increased (Table 3.9). In 2004, the 
Province put limits on allowable rent increases (Table 3.8). Despite rent controls, 
average rents for apartments are not affordable for older individuals living on 
incomes similar to the examples provided earlier in this chapter. 
TABLE 3.9 PRINCE GEORGE RENTAL APARTMENTS 
AVERAGE RENTS*, 2004-2007 
Year 
2004 
2005 
2006 
2007 
Bachelor 
$416 
$421 
$470 
$502 
1 BR 
$474 
$485 
$532 
$552 
2 BR 
$573 
$570 
$545 
$596 
3 BR 
n/a 
n/a 
$677 
$859 
All Apartments 
$532 
$541 
$591 
$634 
*Average rents may or may not include utilities. 
Source: CMHC Rental Market Reports 2005b, 2006e, 2007d. 
Certain rental housing is specifically designated for people aged 55 and over 
(Table 3.10). The units are located in three complexes constructed between 1992 
and 2007. This type of rental housing is new in the local housing market and is 
permitted under the BC Human Rights Code (Ministry of Attorney General 2008). In 
2005, rents at Country Acres and Asher Place ranged from $650 to $730 per month 
for rent and utilities (Hogan 2005). Prince George Chateau rents, which include 
meals, housekeeping, linen service, and numerous amenities, ranged from $1,395 to 
$3,050 per month. These rents are not affordable for older people with low incomes. 
TABLE 3.10 RENTAL HOUSING: AGED 55 AND OVER 
Name 
Country Acres 
Prince George Chateau 
Asher Place 
Total units 
Type 
Fourplex, ground level access 
Low rise apartment building with elevator 
Low rise apartment building, no elevator 
Units 
37 
114 
32 
183 
Source: Hogan 2005. 
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3.2.2 Subsidized Seniors' Housing 
Prince George has 290 units of subsidized seniors' housing. Most units are 
occupied by individuals living alone. The Northern Health Authority (Northern Health) 
operates 221 units, which are available to people aged 65 and over (Table 3.11). In 
2007, rents for the bachelor units were $331. Rents for the cottages for couples 
were $391. Rents for the one-bedroom units are set at 30% of income, which is the 
BC affordability standard for subsidized housing. Separate waiting lists are 
maintained for one-bedroom and bachelor suites. In December 2007, 100 names 
were on the waiting list for a one-bedroom suite, with 20 names on the bachelor 
suite waiting list (Northern Health, personal communication 2007). 
TABLE 3.11 NORTHERN HEALTH 
SUBSIDIZED SENIORS' HOUSING, PRINCE GEORGE 
Location Description Units 
Cottages 1-bedroom units (couples only) 6 
Aspen Hall 1 Bachelor units 18 
Aspen Hall 2 Bachelor units 17 
1010 Liard Bachelor units 50 
Legion Wing Bachelor units with 2-piece bathrooms, no kitchens 30 
Alward Place 1-bedroom apartments 80 
Alward Place New Wing 1-bedroom apartments 20 
Total units 221 
Source: Hogan 2005; BC Housing 2008b. 
BC Housing and three non-profit societies together provide another 69 units 
of subsidized seniors' housing (Table 3.12). People aged 55 and over are eligible for 
seniors' housing in these complexes (BC Housing 2008c). 
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TABLE 3.12 OTHER SUBSIDIZED HOUSING: AGED 55 AND OVER, 
AND PERSONS WITH DISABILITIES 
Provider 
Fort George Manor 
BC Housing 
E. Fry Housing Society 
Prince George Metis Housing Society 
Total units 
Date Built 
1992 
Various 
1996, 2000 
Various 
Units 
23 
13 
8 
25 
69 
Source: Hogan 2005; BC Housing 2008b. 
Prince George Senior Citizens Home Society 
Prince George owes most of its subsidized seniors' housing, and much of its 
residential care, to the work of the Prince George Senior Citizens Home Society (the 
Society). Between 1957 and 1998, the Society, and its successor, the Prince George 
Regional Community Care Society, developed and managed seniors' housing, 
residential care, and community care. The original Society was incorporated in 1957 
with the participation of numerous service clubs. The members recognized that 
seniors needed homes which were affordable and clean, and that "allowed a sense 
of peer community" (Prince George Senior Citizens Home Society n.d., 1). Between 
1957 and 1992, the Society developed 305 units of seniors' housing (Table 3.13). 
Most units are still in use today. 
TABLE 3.13 PRINCE GEORGE SENIOR CITIZENS HOME SOCIETY 
SUBSIDIZED HOUSING 
Year 
1957 
1959 
1962 
1965 
1967 
1970 
1972 
1982 
1992 
Description 
Converted motel: demolished in 1982 
1-bedroom suites for couples 
Aspen Hall 1 bachelor units 
Aspen Hall 2 bachelor units 
1010 Liard bachelor units 
Rainbow Hostel: converted to residential care in 1989 
Legion Wing bachelor units with 2-piece bathrooms, no kitchens 
Alward Place 1-bedroom apartments 
Alward Place New Wing 1-bedroom apartments 
Total units developed by the Society 
Units 
10 
20 
18 
17 
50 
40 
30 
80 
40 
305 
Source: Thesis interviews 2007. 
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In 1983, the Society recognized the need for residential care and established 
Parkside Intermediate Care Home. In 1989, the Ministry of Health designated 
Rainbow Hostel as an intermediate care facility and renamed it Rainbow Lodge. In 
1990, the Society renovated the activity centre at Rainbow Lodge for an eight-space 
day centre. In 1992, the Society joined forces with the Prince George Homemaker 
Service Society and became the Prince George Regional Community Care Society. 
In 1998, all care facilities operated by the Society were taken over by the Province. 
The Society chose to disband rather than operate the seniors' housing without the 
related care facilities (thesis interview 2007). The Northern Interior Regional Health 
Board assumed responsibility for the operation of the housing and care facilities. 
Forty-one years of volunteer dedication to providing seniors' housing and care 
facilities left a legacy that remains in use today. 
3.2.3 Supportive Housing and Assisted Living 
Seniors who can no longer live independently may require supportive housing 
or assisted living. By the end of 2009, Prince George will have an estimated 133 
units of supportive housing or assisted living (Table 3.14). The units are available to 
people aged 55 and over, who have been assessed by a Northern Health case 
manager. Residents in assisted living units pay rents amounting to 70% of net 
income, which is the rent level set by BC Housing for all publicly funded assisted 
living (BC Housing 2007b). All assisted living units at Laurier Manor and Alward 
Place have a separate bedroom. Northern Health is adding 81 assisted living suites 
in a new campus of care development at the Gateway Retirement facility, presently 
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under construction at 20 Avenue and Victoria Street. All but three are bachelor 
suites. 
TABLE 3.14 NORTHERN HEALTH SUPPORTIVE HOUSING/ 
ASSISTED LIVING 
Name 
Laurier Manor (built in 2002) 
Alward Place 
Gateway Retirement 
Total 
Description 
1-bedroom units 
1-bedroom units 
78 Bachelor units; 3 1-bedroom units 
Units 
32 
20 
81 
133 
Source: Hogan 2005; Partnerships BC 2008. 
3.2.4 Small-Scale Care Homes 
As an alternative to assisted living, some seniors prefer to live in a homelike 
environment such as a small private care home. In 2007, Prince George had three 
small-scale care homes. Hamilton House and Rodica House are privately operated. 
Emmaus House is run by a non-profit society. The three homes have a total of 35 
bedrooms, including four bedrooms suitable for couples. The homes provide a 
supportive living environment with three meals daily, 24-hour emergency response, 
and other supportive services. Emmaus House provides respite care. Monthly 
charges in 2005 varied from $1,050 to $1,800 depending on room size (Hogan 
2005). These charges are beyond the means of older people with low incomes. 
3.2.5 Residential Care 
Four residential care facilities provide a total of 279 beds, including three 
respite beds (Table 3.15). An additional 93 new residential care beds are under 
construction as part of Northern Health's Gateway Retirement facility at 20th and 
Victoria. The expected number of residential care beds in 2009 is 372. 
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TABLE 3.15 PRINCE GEORGE RESIDENTIAL CARE FACILITIES 
Name Construction Date Beds Respite beds 
Jubilee Lodge 1978 66 
Parkside Care Home 1983 61 2 
Simon Fraser Lodge Unknown 131 1 
Schaffer Residence at the Hart Unknown 21 
20th Ave, under construction 2009 93 
Total beds 372 3_ 
Source: Hogan 2005; Partnerships BC 2008. 
Northern Health operates two residential care facilities: Jubilee Lodge and 
Parkside Care Home. Simon Fraser Lodge is privately operated and receives 
operating funding from Northern Health. The Schaffer Residence is privately 
operated and receives no public funding. Access to the three publicly funded 
facilities is through the Northern Health case management system. Daily rates for 
care in publicly funded facilities are based on remaining annual income and are set 
by the Province (Province of BC 2007). Daily rates range from a low of $29.90 to a 
high of $71.80 depending on income. Private residential care operators set their own 
rates. In 2005, rates at the Schaffer Residence were in the range of $2,500 a month 
(Hogan 2005). Older people living on low incomes must rely on publicly funded care 
because the costs of private care are beyond their means. 
Alternate Level of Care 
Prince George does not have enough beds for all who need residential care. 
In 2007, 55 people were housed in alternate level of care (ALC) beds while waiting 
for residential care. The ALC beds were located at Simon Fraser Lodge, Rainbow 
Lodge, the Geriatric Assessment and Treatment Unit (GAT) at the Prince George 
Regional Hospital (PGRH), and in various wards at PGRH (PGCOS 2007). The 93 
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new beds under construction at Gateway Retirement may reduce the need for ALC 
beds. This depends on the overall level of demand for residential care identified by 
Northern Health. 
3.3 Role of the City of Prince George 
Municipalities, including the City of Prince George, are being called upon to 
play a larger role in developing housing that is affordable and accessible for seniors 
(Union of BC Municipalities 2007). The City's mission, core values, and priorities 
seek to "properly service the growing seniors population" (City of Prince George 
2008a, 2). One of the guiding principles of the City's OCP is to provide a variety of 
housing types so that all residents have satisfactory, affordable accommodation and 
a choice of lifestyles (City of Prince George 2001). Developers are 'encouraged' to 
make a percentage of all new housing units or lots available for affordable and/or 
special needs housing. One in every 200 new lots is to be zoned for Community 
Residential Facilities, to provide a stable residential environment for people with 
special needs or who require assistance with daily living. Social housing is to be 
'encouraged' in all city neighbourhoods. However, most seniors' housing, subsidized 
housing, adult care homes, and group homes for children and youth are located in 
the Bowl (City of Prince George 2008b). 
Through its land use and planning processes, the City attempts to support the 
development of affordable, accessible housing of benefit to those in need, including 
seniors. Land is made available for affordable and special needs housing. 
Secondary suites, which are an important source of affordable housing, are now 
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allowed in all single-family neighbourhoods. However, the City has not adopted a 
bylaw to regulate standards of maintenance. Without a bylaw, the safety of tenants 
may be compromised by improper exits, electrical hazards, and lack of fire 
separation (Prince George Housing Coalition 2003). 
The OCP contains four specific references to seniors (Table 3.16). The City 
seeks input from seniors on various matters. The Advisory Design Panel (ADP) and 
the Accessibility Advisory Committee (AAC) include members nominated by the 
PGCOS. Representatives provide input on multi-family residential and other 
developments through the ADP, and participate in initiatives by the AAC to make the 
city more accessible for seniors and others. The City is currently working with the 
PGCOS to obtain funding to develop a comprehensive seniors' housing strategy. 
The strategy is part of a social plan developed with community consultation over 
many years (Community Planning Council of Prince George 2002). In 2007, a social 
policy facilitator was hired to identify key social issues at the community level and to 
develop policy or program recommendations. 
The City is participating in Measuring Up the North (MUTN). The goal of 
MUTN is to make communities "age-friendly, disability-friendly, universally designed, 
inclusive for all citizens and visitors" (Measuring up the North 2008, 1). Later in the 
thesis, I explore the need for an age- and disability-friendly community for seniors 
and people with mobility limitations. 
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TABLE 3.16 PRINCE GEORGE OFFICIAL COMMUNITY PLAN 
STATEMENTS RE SENIORS 
Page Reference 
17 Provide for Changing Population Demographics: Support and encourage a 
wider range of housing types in urban areas. In particular, the City will support 
more ground-oriented multi-family developments to provide higher density 
housing for seniors, "empty-nesters" and young adults within the urban areas. 
41 Bowl, Residential Strategy: The site at 5th and Tabor is well suited for higher 
density multi-family, including options for seniors and students. Ground-level 
local retail which is oriented to the local neighbourhood and incorporated as part 
of the overall site design would also be appropriate at this location only. 
46 Seniors Housing: The City will support a range of seniors housing throughout 
the city. This may include establishing partnerships with groups or individuals 
that can actively encourage increased seniors housing opportunities. Locations 
for seniors housing will be dispersed throughout existing and new 
neighbourhoods in the city, and are particularly supported near high amenity 
areas where services are nearby. 
54 Downtown Concept: Council will encourage new investment into the 
downtown, supported by funding made available through potential commercial 
redevelopment of city-owned lands in the Highway 16 West corridor, whereby a 
significant portion of the net revenue gained from the sale of those lands may 
be directed to improvements in the downtown in accord with any, or all of the 
following: 
b. Housing, particularly oriented to a range of community needs and market 
sectors (e.g. students, seniors) 
Source: City of Prince George 2001. 
3.4 Health Services for Seniors on Low Incomes 
Prince George has several free or low cost preventative health services for 
seniors. They are available in the community as well as in a medical or hospital 
setting. Community-based preventative services include free blood pressure clinics, 
and foot care available at nominal cost. These are regularly scheduled at seniors' 
centres. Seasonal flu clinics are held at seniors' centres and seniors' residences. 
Primary medical care is available through family physicians, a walk-in clinic, and the 
Emergency Department of PGRH. A pain clinic located at the Native Friendship 
Centre provides free dental pain relief and preventive services for people who 
cannot afford dental treatment (Northern Health Authority 2006). 
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Specialized medical care for older people is under-developed in many 
respects. Older people must rely chiefly on their family doctors, if they have one, for 
advice, treatment, and referral to specialized resources. Acute care in hospitals is 
seen as unfriendly to seniors because many acute care staff are not trained to 
understand the special needs of acutely ill older adults (PGCOS 2007). For this 
reason, older people benefit from specialized attention in a hospital environment. 
This was recognized in 2005 with the opening of the GAT unit at PGRH (Trick 2005). 
The GAT unit provides specialized services including comprehensive geriatric 
assessment, a Geriatric Day Hospital program (GDH), a memory disorder clinic, and 
a fracture liaison service. In addition, part of the GAT is now dedicated to providing 
up to 18 ALC beds for seniors awaiting residential care beds (PGCOS 2007). 
The GDH provides significant services to seniors who qualify to attend its 
programs (thesis interviews 2008). Staffing consists of a family practice physician 
with a geriatric specialty, charge nurse, licensed practical nurse, recreation therapist, 
occupational therapist, physiotherapist, social worker, rehabilitation assistant, and 
unit clerk. Intake is through Elderly Services. The goals of the team are to help 
seniors in Prince George to maintain an optimal level of functioning and 
independence; to prevent premature and inappropriate admission to acute 
medical/psychiatric beds; to reduce the length of stay in acute care beds; and to 
prevent premature and inappropriate admission to residential care facilities. Seniors 
are eligible to attend the GDH program if they require the services of two or more 
health professionals and meet certain other criteria. Health care professionals may 
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refer seniors to the GDH with the consent of the family physician. Seniors attending 
the GDH must have access to appropriate transportation to ensure consistent 
participation. Seniors admitted to the program attend two days a week for six to eight 
weeks. The program accepts ten seniors at a time, depending on the wait list and 
discharge process. Professionals in the community who work with seniors have 
observed major improvements in older people who have completed the GDH 
program (thesis interviews 2008). 
3.5 Transportation 
Prince George seniors rely largely on private vehicles to get around the city. 
They also have access to public transit and HandvDART custom transit seven days 
a week except statutory holidays. Seniors with low incomes, and persons with 
disabilities, may purchase an annual bus pass for $45 (BC Ministry of Healthy Living 
and Sport 2008). Custom transit service is available for people unable to use regular 
public transit. The service is more frequent in the Bowl than other parts of the city 
because most users live there. The service operates during daytime hours and on 
Thursday nights. The cost is $2 per ride. Users must book their trips in advance and 
be prepared to spend time traveling to their destination. Large scooters cannot be 
accommodated on the HandyDART buses. Seniors unable to use HandyDART may 
purchase Taxi Saver coupons for use on regular taxi service. 
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Older people who try to get around on foot face challenges from sidewalks 
and accumulations of ice and snow in winter. The City recognizes the significance of 
outdoor falls prevention among seniors. In 2002, it co-sponsored a study on falls 
prevention initiatives in the region (Northern Health Authority 2004). As a result of 
the study, the City's website now has a form for reporting pedestrian trip hazards. 
However, the reporting service is not highly visible or publicized. 
3.6 Social and Community Services 
Prince George has numerous services for older people, to offer support and 
keep people involved in the wider community. Five seniors' centres provide low cost 
meals, recreation, and social activities. One centre provides a meal delivery service 
to members within its service area. Several centres have free computer access 
programs. The PGCOS operates Meals on Wheels, a Seniors Information Line, and 
a falls prevention program. Meals on Wheels is limited to the Bowl area until more 
volunteers are available to make deliveries. The PGCOS runs an outreach program 
for people who are lonely, bereaved, or shut in, and participates in the Community 
Response Network to eliminate elder abuse and neglect. It also sponsors a yearly 
tax clinic for seniors with low incomes. On behalf of its 15 member organizations, the 
PGCOS speaks on the housing and other needs of seniors at meetings of City 
Council, Northern Health, and other government bodies (PGCOS 2007). 
Other services are available to older people. Public Library volunteers deliver 
books and other materials to patrons who are unable to visit the library. The Family 
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Y, the Northern Sports Centre, and the two public swimming pools have special 
programs and reduced membership fees for people aged 55 and over. Several 
community services assist older people in distress. St. Vincent de Paul Society 
delivers emergency food hampers. Phoenix Transition House provides shelter to 
older women who are leaving abusive situations or have housing problems. 
3.7 Chapter Summary 
In this chapter, I explored issues relating to housing for older people in Prince 
George. The older population is increasing at a faster pace than the supply of 
housing that meets the needs of older people. Existing rental housing is not 
affordable for older people living on incomes below the LICO. The supply of 
subsidized seniors' housing was developed over a forty-year period prior to 1992, 
and has not increased to meet the needs of an aging population. The supply of 
assisted living units and residential care beds has not kept pace with the growth of 
the senior population. 
The chapter also touched briefly on health services, transportation, and social 
services of benefit to older people on low income. Health care services for older 
people are not yet well developed and face numerous challenges. The exception is 
the GDH program at the GAT. Although service gaps exist, custom transit, and 
social and community services have expanded their programs in recent years in 
response to the needs of older people. These issues are explored further in my 
ethnographic research regarding housing for older people on low income. 
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Chapter Four- Methodology 
4.0 Introduction 
My thesis is an exploratory study of the impact of housing on the health status 
and social inclusion of older people living on low income. It is the first such study 
conducted in Prince George. Little is known about the housing needs of a growing 
population of older people in this community. I used qualitative ethnographic 
methods to conduct the field research, which consisted chiefly of in-depth interviews 
with research participants. 
In the first section, I describe ethnographic methods in general and discuss 
specific research challenges. In the second section, I outline the design of the 
research fieldwork. The third section, I explain the methods I used to analyse the 
interview content. In the fourth section, I detail the process of selecting and 
interviewing key informants to cross check my research results. 
4.1 Ethnographic Methods and Research Challenges 
Ethnography is the work of describing a culture as seen from the point of view 
of those who are part of the culture (Spradley 1979). Ethnography attempts to 
discover what people do and why they do it before assigning meaning to behaviours 
and beliefs (LeCompte and Schensul 1999). Ethnography produces richly written 
accounts (O'Reilly 2005). Ethnography is conducted locally, rather than broadly 
across a large geographic area (Brewer 2000). It requires face-to-face contact 
between the researcher and the community members being studied. Ethnographic 
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methods can be used to examine social issues and link them to policy change or 
development (Chambers 2000). 
Ethnographic methods consist of a variety of qualitative and quantitative 
research techniques including participant observation, focus groups, in-depth 
interviews, semi-structured interviews, and life histories. In my fieldwork I employ 
focus groups, in-depth interviews, and semi-structured interviews with key 
informants. Multiple techniques allow for 'triangulation', or comparing and checking 
information from a variety of independent sources (Patton 1990). 
Ethnographers face certain challenges in working with research participants. 
As part of my research design, I examined three issues extensively. First, I analysed 
my roles as both an insider and an outsider in the seniors' community. Second, I 
reviewed issues of power and control that relate to the interview process. Finally, I 
gave considerable thought to the issues of cognitive ability and informed consent. 
4.1.1 Insider/Outsider Experience 
Before starting my fieldwork, I analysed my roles of outsider and insider in the 
seniors' community. As a mature student and long time community resident, in the 
same age range as the research participants, I had an 'outsider' role as researcher 
as well as an 'insider' role as advocate for the housing needs and social service 
requirements of older people. There are advantages to being an insider. These 
include greater ease in establishing rapport with the study group and greater 
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reliability of data interpretation because of a shared outlook or knowledge with the 
group (O'Connor 2004). On the other hand, familiarity may reduce the ability of the 
researcher to interpret matters, and may reduce the likelihood that the researcher 
will ask for clarification. With no recent personal knowledge or experience of living as 
a renter on very low income, I considered myself an outsider. I depended on 
participants' descriptions of their personal experience (Johnson 2002). 
As a researcher, I reflected continually throughout the project on my 
relationship to the study group. I needed to be aware of elements in my own 
background that helped or hindered my work. The 'cultural self that all researchers 
bring to their work can be seen as a resource rather than a hindrance to the 
research (Scheper-Hughes 1992). Throughout my research, participants welcomed 
the idea of research conducted by a mature person with an interest in issues that 
challenge them daily. In spite of this acceptance, I continually assessed my 
insider/outsider role on an ongoing basis (Mason 1996). I did this by keeping an 
interview journal and continuously recording comments about my own biases 
throughout the interview process (Baxter and Eyles 1997). 
4.1.2 Issues of Power and Control 
Issues of power and control are particularly important in relation to in-depth 
interviews. I had to consider how to access the setting, how to gain an 
understanding of the culture, how to present myself, how to gain trust, and how to 
establish rapport (Patton 1990; Gerson and Horowitz 2002; Rubin and Babbie 2005). 
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During interviews, it was critical to understand how much, and in what manner, I 
could press for answers to interview questions. My perception of the relationship 
with the people I interviewed was important (Mason 1996; Fontana and Frey 2000). 
Did I see the interviewee as 'subject', 'object', 'respondent', or 'participant'? Each of 
these views implies a different approach to the interviewee and to the power 
relations between the parties. 
I regarded the people I interviewed as research participants who would share 
their knowledge. Participants had significant control over their interview. When they 
signed the consent forms, I advised them that they could refuse to answer any 
questions that made them uncomfortable. They knew they could withdraw from the 
interview, or they could have all their information withdrawn from the study. All of the 
participants completed their interviews. None withdrew from the study. 
4.1.3 Cognitive Ability and Informed Consent 
Informed consent is required in order to participate in human research (UNBC 
2008; Medical Research Council of Canada 2008). Cognitive ability is necessary in 
order to give informed consent. There appears to be little in the interview literature 
on screening for cognitive ability among elderly research participants living in their 
communities (i.e. not institutionalized). During a search of online databases and 
indexes in the fields of sociology, nursing, social work, and geography, I found 
twelve journal articles that described interviews with non-institutionalized elderly 
people. Individual cognitive ability was mentioned in four articles. Two of the four 
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referred to cognitive difficulties that arose during focus groups with older people 
(Barrett and Kirk 2000; Stewart 2003). Two articles described the use of a screening 
survey and a short mini-mental exam to select research participants among a certain 
English-speaking group (Shellman 2004; Loeb 2006). None of the other articles 
referred to screening tests or cognitive difficulties. 
Books based on interviews with non-institutionalized older people made no 
reference to screening for cognitive ability despite the fact that interviewees were 
often aged 80 or over (Fontana 1977; Rubinstein 1986; Charmaz 1991; Van Zand 
1991; Counts and Counts 2001; Van den Hoonard 2001). Instead, the authors 
described the complex tasks and social interactions that the interviewees routinely 
undertook as part of their daily lives. Two book chapters on interviewing techniques 
dealt with cognitive ability. Wenger (2002) discussed cognitive ability in older people. 
Morse (2002) referred to the cognitive ability of people with chronic illness. Specific 
testing for cognitive ability appeared to be the exception rather than the rule in the 
studies that I located. 
For my research I relied on two informal mechanisms to screen individuals as 
potential participants. In the first case, I counted on the common sense of the person 
giving me contact names. The individuals who gave me these referrals described 
their contacts accurately. They told me about hearing, vision, and memory problems, 
and possible speech difficulties. The second informal technique was to look for 
consistency between the information provided in the initial phone call and the 
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information provided in the interviews. In all but one case, information regarding age, 
housing costs, income, expenses, and other personal information was consistent. 
4.2 Fieldwork Research Design 
The fieldwork explored my research question by means of in-depth interviews 
with older people who have low incomes and who live in rental housing. The 
interviews took place between October 2006 and April 2007. The fieldwork had four 
phases. The first was to recruit research participants for focus groups and in-depth 
interviews by consulting with knowledgeable community contacts. The second was 
to conduct focus groups to help shape and inform the in-depth interview guide 
(Fontana and Frey 2000). The third was to conduct the in-depth interviews. The final 
phase was to review the research results with key informants by means of an open-
ended questionnaire. 
4.2.1 Sample Targets 
Before starting fieldwork, I established the criteria for participation in the study 
and determined the size of the sample of people to be interviewed. Validity and 
reliability of the research are enhanced when sampling criteria and methods are 
clearly described in advance of the fieldwork (Yin 1994). There are no rules for 
sample sizes in qualitative enquiry (Patton 1990). Sample size depends on what the 
researcher wants to know, what will have credibility, and what can be done with 
available time and resources. 
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In order to take part in the research, participants had to be aged 50 and over. 
They had to live in rental housing, in one- or two-person households. Incomes had to 
be less than $18,000 a year for a single person or $22,000 for a two-person 
household. Costs of rent, heat, and light had to exceed 30% of gross income. The 
selection criteria were based on the literature review which found that people aged 
50 and over, who lived on incomes below the LICOS, and who paid more than 30% 
of their income on rent costs, faced possible health risks and social exclusion. 
I established three age categories: 50 to 64, 65 to 79, and 80 and over. 
Comparison of age groups is important because at age 65 the income of many 
seniors may increase when they become eligible to receive Old Age Security (OAS) 
and the Guaranteed Income Supplement (GIS). Despite this, 15% of seniors had 
incomes below the LICO in 2003 (Turcotte and Schellenberg 2007). Senior widows 
face even greater risk of falling below the low-income threshold within five years 
after the death of their spouse (Bernard and Li 2006). People aged 50 to 64 are 
more likely to have low incomes than people over the age of 64 (Cheal and Kampen 
1998). Women in this age group are at higher risk of being poor and dependent. 
Seniors aged 80 and over may face different financial challenges than seniors in 
younger age groups. 
I created sample targets in three age groups for the in-depth interviews. I also 
set targets to seek participation by men as well as women (Table 4.1). 
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TABLE 4 .1 PROPOSED SAMPLE TARGETS: IN-DEPTH INTERVIEWS 
Selection Criteria 
2006 population: 50 and over (estimate) 
Percent of total population: 50 a 
Proposed sample size: 30 
No. of males (estimate) 
Males as percent of age group 
Number of males in sample 
Males as % of sample 
Source: Statistics Canada 2004; 
nd 
th 
over 
50-64 
14,590 
64.0% 
19 
7,295 
50.0% 
10 
50.0% 
esis fieldwork notes 2007. 
65-79 
6,095 
27.0% 
8 
3,170 
52.0% 
4 
52.0% 
80 plus 
2,075 
9.0% 
3 
830 
40.0% 
1 
40.0% 
Interviews were apportioned among three age groups based on an estimate 
of the 2006 population projected from 2001 census data. To promote male 
representation, the sample grid specified the number of males to be interviewed 
from each age group. My original plan was to conduct up to 30 interviews, with men 
making up 50% of the participants. This appeared to be the maximum number of 
interviews that were feasible within the time available for thesis research. With 30 
interviews, equally divided between men and women, I might reach 'saturation', the 
point at which no new information is produced (Baxter and Eyles 1997; Gerson and 
Horowitz 2002). By the end of the fieldwork, I was able to interview only 14 
participants for the in-depth interviews rather than 30 as originally planned. Only two 
men were interviewed rather than 15 as proposed. I never reached the point of 
saturation during the interviews, particularly with regard to men's housing issues. 
There is still considerable scope for future research. 
Targets were set for recruiting participants in focus groups (Table 4.2). The 
sample targets called for three focus groups, involving up to 26 participants in three 
age groups. At least 50% would be male. By the end of the fieldwork period, I was 
able to conduct only one focus group consisting of five people ranging in age from 
mid-fifties to mid-seventies. Four of the five were men (80% males compared to my 
target of 50%). The next section of this chapter describes the process of recruiting 
participants for in-depth interviews and focus groups, along with the difficulty of 
recruiting qualified candidates, particularly males. 
TABLE 4.2 PROPOSED SAMPLE TARGETS: FOCUS GROUPS 
Selection Criteria 50-64 65-79 80 plus 
2006 population: 50 and over (estimate) 
Percent of total: 50 and over 
Estimated size of focus group 
No. of males (estimate) 
Males as percent of age group 
Number of males in each focus group 
Males as percent of age group 
14,590 
64.0% 
10 
7,295 
50.0% 
5 
50.0% 
6,095 
27.0% 
10 
3,170 
52.0% 
5 
52.0% 
2,075 
9.0% 
6 
830 
40.0% 
3 
40.0% 
Source: Statistics Canada 2004; thesis fieldwork notes 2007. 
4.2.2 Research Participants 
Once the sample targets were established, I approached a pre-selected list of 
community contacts to explain the research and to obtain referrals to potential 
interview participants. Throughout the six-month fieldwork period, I continued to 
build my list of contacts in an effort to reach my sample targets. I made 
presentations at general meetings at four of the five seniors' centres and to the 
Special Needs Advisory Committee of the City of Prince George. The seniors' 
centres ran publicity in their newsletters and placed a publicity poster (Appendix A) 
on their notice boards. I dropped into four seniors' centres twice a month in October 
and November 2006, and February and March 2007, to visit informally with 
community contacts and members. Throughout the fieldwork, I delivered publicity 
posters to 24 organizations such as social services, drop-in centres, and 
employment agencies with older clients. I also posted a publicity poster at the 
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downtown public library. In February 2007, halfway through my fieldwork, I 
attempted to recruit more male participants by placing publicity posters at locations 
where Northern Health ran programs1. 
Between October 2006 and April 2007, I received contact information for 27 
interview candidates and one invitation to conduct a focus group. The 27 candidates 
were referred in a variety of ways (Table 4.3). Of the 27 referrals, 26 people lived 
alone, and one man lived with his wife. Five of the 27 were males. 
TABLE 4.3 TYPES OF INTERVIEW REFERRALS 
Referral Type Number 
Referred by community contact 10 
Presentation, visit to organization 6 
Publicity poster 6 
Seniors' newsletter 2 
Other newsletter 1 
Other 2_ 
Total 27_ 
Source: Thesis fieldwork notes 2007. 
All referrals were contacted and screened by my initial phone call to ensure 
they met the criteria for participation. Thirteen of the 27 referrals did not participate in 
interviews, either because they declined, they were ineligible, or because I was 
unable to contact them (Table 4.4). Of the four people who declined to participate, 
three said they were too ill, too old, or in too much pain to do an interview. A fourth 
1
 At the suggestion of my Supervisory Committee, I contacted individuals at Northern 
Health in order to display publicity posters for clients of certain programs. I was 
advised that my research project would first have to go through Northern Health's 
research ethics committee. Submitting my research project for an ethics review by 
Northern Health at that late date would have extended my fieldwork by several 
weeks, which was not feasible within my thesis timetable. As a result, no posters 
were placed at locations operated by Northern Health. 
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sought information on a separate issue and did not wish to be interviewed. Five, 
including the married man, were ineligible to participate because their incomes 
exceeded the income criteria. I was unable to establish contact with four people 
despite repeated phone calls. 
TABLE 4.4 TABLE REASONS FOR NOT PARTICIPATING 
Reason 
Declined 
Income higher than LICOs 
No contact 
Total 
Male 
2 
1 
2 
5 
Female 
2 
4 
2 
8 
Total 
4 
5 
4 
13 
Source: Thesis fieldwork notes 2007. 
As a result of the screening phone call, 14 participants qualified and 
participated in interviews. The reduced number of participants meant that less 
comparative data was available than if 30 interviews had been completed. The 
shortage of male participants made it unlikely that I could explore differences 
between males and females in the way housing affected their health and social 
inclusion. Future research could provide valuable information on the housing issues 
of unattached senior males, who are more likely to have low incomes than their 
married counterparts (Turcotte and Schellenberg 2007). 
The number of interviews was limited chiefly by the difficulty in recruiting 
qualified participants. Despite extensive recruitment efforts, the number of 
participants fell short of the targets. Table 4.5 shows the actual sample size for the 
in-depth interviews, including the under-representation of males and people aged 80 
and over. 
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TABLE 4.5 ACTUAL SAMPLE SIZE: I N -
Selection Criteria 
2006 population: 50 and over (estimate) 
Percent of total population: 50 a 
Actual sample size: 14 
Percent of sample 
No. of males (estimate) 
Males as percent of age group 
Number of males in sample 
Males as percent of sample 
Source: Statistics Canada 2004; 
nd over 
DEPTH INTERVIEWS 
50-64 
14,590 
64.0% 
8 
57 .1% 
7,295 
50.0% 
2 
25.0% 
thesis fieldwork notes 2007. 
65-79 
6,095 
27.0% 
5 
35.7% 
3,170 
52.0% 
0 
0.0% 
80 plus 
2,075 
9.0% 
1 
7 . 1 % 
830 
40.0% 
0 
0.0% 
It is possible that using seniors' centres to recruit renters may be 
unproductive. Older renters on very low incomes may not be able to afford to join a 
seniors' centre, participate in activities, or pay for transportation to get to a centre. 
With regard to the absence of males, it is possible that males prefer to be 
interviewed by a man, or by a woman accompanied by another person. Future 
research may identify specific reasons for these recruitment problems. 
4.2.3 In-Depth Interviews 
The 14 in-depth interviews were conducted using an interview guide 
containing probes to elicit further discussion of the topics under consideration 
(Appendix A). The interview guide provided a measure of consistency to data 
collection, making the data more reliable. The guide allowed me to anticipate gaps in 
data, and close them before the interview ended (Patton 1990). Using an interview 
guide made it less likely to omit important topics or change the sequence of 
questions. With an interview guide the interviews felt like a conversation with a 
purpose (Mason 1996). I pre-tested the interview guide to catch errors and reduce 
ambiguity (Rubin and Babbie 2005). I conducted pilot interviews with two people 
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who did not qualify for the field research (Yin 1994). This led to minor changes in the 
guide. The results of the pilot interviews were not included in the research. 
Between October 2006 and April 2007, I interviewed 14 individuals who 
qualified for the research and said they would like to participate. From the first phone 
call to the last, I documented my interactions with each participant in order to cross 
check information. I used standard processes and formats for phone calls, mail-outs, 
and interviews to ensure consistency in data collection. 
In the first phone call, I established whether or not the person qualified for the 
research, and confirmed that they wished to do an interview. Then I explained the 
content of the consent form and answered questions about the project. In the same 
phone call, we scheduled the interview for a date and time that suited the participant. 
The interview usually fell within two weeks of the first phone call. When scheduling 
interviews, I left enough time at the end of each so that participants could talk 
informally about other matters if they wished (Wenger 2002). After the screening 
phone call, a covering letter and two copies of the consent form were mailed out. All 
print materials were in 14-point type to make them easier to read. 
Every phone call relating to the fieldwork was logged in a notebook in date 
order. For every participant, a text document was created to record all data 
generated through phone calls. Information from the phone calls was checked 
against interview data for consistency or possible follow-up. This record keeping 
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helped me to confirm the nature of the data provided by the participants and how I 
interpreted the data. 
All participants chose to be interviewed in their homes. On entering a home 
for an interview, I paid discreet attention to the possessions, furnishings, and exterior 
views visible from the living area, without appearing unduly inquiring. These 
observations provided valuable information that aided in the interview process 
(Hinck 2004). Before the start of an interview, small talk helped to break the ice while 
I set up the recording equipment with the participant's approval. Several participants 
asked about my interest in seniors' housing and my research project. My name was 
occasionally recognized in connection with a recent publication on seniors' housing 
(Hogan 2005). Sharing this personal information conveyed my insider knowledge of 
the housing needs of older people. I reviewed the consent form aloud. The 
participant signed both copies, and returned one to me. Participants were asked to 
provide a special name to protect their anonymity (Rubin and Rubin 1995). 
Once the consent forms were signed, I turned on the cassette tape recorder 
and backup digital voice recorder and began the interview. I took notes as a 
reminder of additional questions or probes to explore during the interview. During the 
interviews, I continually assessed the comfort level of the participants as they spoke. 
I turned off the tape recorders if participants began to reveal more about themselves 
than was necessary for the purposes of the research (Mason 1996). If someone 
became emotional, I turned off the tape recorders until they indicated they were 
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ready to continue. I provided reassurance that the participant did not have to answer 
a question that was problematic for them. If there was a strong emotional reaction to 
a question or probe, or evidence of avoidance, I did not press for an immediate 
response. In some cases, the participant came back to the topic later in the 
interview. In several cases, participants noted that this was the first time they had 
discussed a particular issue that was sensitive for them. I assured them that they 
would be able to add, change, or delete anything in their transcript when it was 
returned to them. From time to time during the interviews, I asked for more detail 
about topics that were unfamiliar to me such as custom transit, social assistance, 
and disability assistance. The participants thus became the experts in educating me 
on these topics. This served, in part, to re-balance power relations in the interview. 
At the end of the interview, I provided each participant with a UNBC mug and 
a thank-you note. I also provided an information package on housing and services 
for older people in anticipation that some participants might ask for assistance in 
solving a housing or other problem (Patton 1990). After each interview, I typed up a 
one-page memo noting the circumstances of the interview in order to enhance 
reliability and validity (Patton 1990). The memo included a description of the home 
and surrounding neighbourhood, the demeanour of the participant, and my own 
reactions to the participant and to the interview. 
As soon as possible after each interview, I typed up a transcript. In the first 
two cases it was an exact transcript. This style appeared to cause the participants 
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discomfort when they reviewed it. They focused on the way they expressed 
themselves rather than on the content of the interview. For the remainder of the 
interviews, I used the exact wording of the participants but wrote their interview 
accounts in the third person. This format was better received. The transcripts were 
mailed to the participants for review. Before mailing the transcripts, I called the 
participants to let them know their transcript was being sent to them. In three cases, 
I arranged to meet with participants to review their transcripts with them in person, 
as I was concerned that they might be surprised or upset by reading what we had 
discussed. As a result, the transcripts were revised to incorporate additions and 
deletions provided by the participants. Recording the interviews and having the 
participants review their transcripts enhanced the accuracy of the data. 
Two interviews varied from the standard approach. During the initial phone 
call, one individual who suffered from extreme anxiety and depression asked if she 
could have a copy of the interview guide in advance. She said this would help her 
prepare for the interview because her short-term memory was very poor. She was 
afraid the pressure of an interview would cause her too much stress. Following a 
discussion with my academic supervisor, I provided her with the questions. As a 
result, she agreed to do the interview. When it was over, she told me that it was the 
first time she had been able to talk without crying, about the traumatic housing 
issues she had faced in the past few years. 
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The second variation involved a participant who wanted to share his thoughts 
on housing for older persons with a disability. However, he would not do an interview 
unless his social worker was present. At the start of the interview, I summarized the 
content of the consent form that he and his social worker had received in advance. 
The participant and his social worker then each signed their own forms. At the start 
of the interview, the participant gave us a tour of his home and described how he did 
repairs and maintenance. He answered most of the questions without assistance. 
Where he had difficulty expressing his thoughts, the social worker provided him with 
prompts. In some instances, she provided information directly to me. I observed from 
the participant's body language that he concurred with the information she provided. 
I mailed the transcript of the interview to him in care of his social worker. She let me 
know that no changes were needed. 
4.2.4 Focus Groups 
When the fieldwork began in October 2006, the research plan called for up to 
three focus groups which would inform the in-depth interview guide. They would also 
help to identify potential key informants (Fontana and Frey 2000). The focus groups 
would be based on the three age categories: 50 to 64, 65 to 79, and 80 and over. 
There are numerous advantages to focus groups. They are relatively inexpensive to 
conduct, they can produce rich data, they can be stimulating for participants, and 
they have a flexible format (Krueger 1994). Focus groups have certain 
disadvantages. Results cannot be generalized, group expression may overwhelm 
individual participation, one person may dominate, and 'groupthink' may prevail 
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(Fontana and Frey 2000). Despite these potential disadvantages, focus groups 
would add depth and breadth to my understanding of the issues to be covered in the 
in-depth interviews. 
A seniors' centre attempted to organize a focus group but found that all the 
people who were interested in participating owned their homes. A support and 
advocacy organization organized a focus group in January 2007 for clients who were 
unable to participate in individual interviews due to the nature of their disability. From 
the point of view of the organization, the focus group provided an opportunity for this 
overlooked segment of older people to make valuable contributions on housing 
issues. The focus group was an opportunity to obtain a male viewpoint, since many 
of the organization's clients are men. 
The focus group participants included four men and one woman. They all 
knew each other through the support agency. The individuals all lived independently 
and functioned in the community with support from their advocates. The social 
worker for the participants offered to organize the event because they knew and 
trusted her. The social worker did not have access to participants' personal 
information such as exact age or precise amount of income. However, she was able 
to confirm that they ranged in age from mid-fifties to mid-seventies, they all lived 
alone, and they had disability or pension income, which is considerably less than the 
$18,000 limit established for the participation criteria. Four lived in rental apartments. 
One lived in subsidized seniors' housing with rent fixed at $326 per month. Despite 
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the subsidy, his rent exceeded 30% of his disability assistance. Neither he nor the 
social worker realized until the meeting that he did not live in rental housing. The 
four people who lived in rental housing paid more than 30% of their income on rent, 
heat, and light. 
The focus group was held in a quiet, private room familiar to the participants. 
The social worker attended the meeting to assist with the moderation. A UNBC 
graduate student recorded meeting notes on flipcharts. A UNBC social work student 
posted the flipchart pages, set up tent cards, and changed cassettes in the tape 
recorder. At the start of the meeting, all participants and helpers introduced 
themselves around the table. As none of the participants knew anything about me, I 
provided a short description of my interest in seniors' housing. I described how the 
meeting would be conducted and explained that the meeting could take up to two 
hours, with breaks whenever necessary. This caused some concern to one 
participant who felt he could not concentrate that long. He was reassured that the 
meeting would take breaks whenever participants felt it was necessary. One 
participant said he was nervous about the meeting and asked if I was nervous about 
it. I told the group I was worried because sometimes I talked very fast and people 
might not understand me. This broke the ice and the group relaxed. 
Before the meeting began, I read the consent form aloud, with pauses where 
there were questions from participants who wished to confirm confidentiality and 
anonymity. All participants and helpers signed the consent forms. The participants 
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gave their approval for use of a tape recorder. The meeting was moderated using a 
semi-structured guide with probes (see Appendix B). This allowed participants to 
contribute opinions and ideas in an orderly fashion in response to a series of open-
ended questions (Morgan and Scanell 1998). The social worker drew participants 
into the conversation when it was obvious they were anxious to speak but were 
having difficulty organizing their thoughts. 
During the meeting, no one person dominated the conversation. If one 
participant disagreed with another, it was expressed politely but firmly. I did not 
press individuals for answers to questions as this could have caused apprehension 
or frustration. The social worker occasionally expanded on a question or reframed it 
specifically for a participant. This produced additional responses. At one point, the 
group provided considerable information on a sensitive issue. I turned off the tape 
recorder and told the group that I appreciated their frankness. I assured them that 
their information would be included as part of an overall report and would not be 
linked to the focus group. They were also reassured that they would be able to 
review the meeting transcript and make changes. 
After an hour of intense concentration, it became obvious that participants 
were fatigued. The meeting stopped for a smoke and nutrition break. I had provided 
snacks of cheese and crackers, deli meat, and fruit for the break in order to boost 
energy and encourage participation. All participants returned to the discussion. At 
the end of the meeting, I gave all participants and helpers thank-you cards and gifts 
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of UNBC mugs. I provided the social worker with an information package on housing 
and services for older people, for the use of participants. After the meeting, the 
recorder typed up the meeting notes. I checked them and forwarded them to the 
social worker for participants to review. There were no changes or additions. 
The focus group took place after four in-depth interviews had been 
conducted. For this reason it did not serve the original purpose of helping to shape 
the in-depth interview guide. It did serve, however, to generate information on 
housing issues that affected a group of people who lived on very low incomes and 
had limited ability to resolve their personal housing problems. It produced new 
questions on 'informal methods of earning money' and 'supports provided by the 
participant to other people'. Both were incorporated into the interview guide for the 
remainder of the interviews. I was able to follow up with the first four interviewees to 
get their responses to the new questions. 
4.3 Content Analysis 
The interview content analysis was conducted in two stages. First, I coded the 
content from the first six interviews. I then conducted a full-fledged content analysis 
of all 14 interviews. For the purposes of data comparison, I reduced the scope of the 
data from the original three age groups to two: 50 to 64 and 65 and over. With only 
one participant in the oldest age group, it was not practical to try to compare data 
among three age groups. 
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Content analysis is the process of transforming qualitative material into 
usable data (Rubin and Babbie 2005). It may be applied to almost all forms of 
recorded communication including interview transcripts. Content analysis consists of 
coding interviews according to a conceptual framework based on either manifest or 
latent content. Manifest content is the visible, surface structure of a message, while 
latent content is the deep structural meaning conveyed in a message (Berg 2004). 
The unit of analysis may consist of words, phrases, sentences, paragraphs, or any 
other unit selected by the researcher. Coding manifest data may produce a reliable 
count of the number of times a particular word or phrase is used. However, this does 
not provide a valid interpretation of the content of the material (Rubin and Babbie 
2005). Coding latent data produces a richer account of the underlying meaning of 
texts, but it may lack reliability. Manifest and latent content are included to improve 
reliability and validity. To determine if an interpretation of latent content is accurate, 
the interpretation should be supported with at least three examples from the 
interviews (Berg 2004). If inconsistent patterns emerge, they should be included in 
the overall discussion in order to explain if they have invalidated overall patterns. 
4.3.1 Data Coding 
I carried out three rounds of data coding on the first six interviews. In the first 
round, I read the six transcripts in order from beginning to end. Two separate lists 
resulted: one for manifest data, 'what was said', and another for latent data, 'what 
was inferred'. For each list, I noted the data from all six interviews under the relevant 
question in the interview guide. In the second round of coding, I read the first four 
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transcripts again and listed manifest and latent content side by side for each 
transcript. For the third round of coding, I read all six transcripts again. A 12-page list 
of single words (manifest content) was prepared in order to reinforce the key issues 
that participants talked about in the interviews. This initial coding helped to identify 
potential themes that might emerge from the full content analysis. 
4.3.2 Content Analysis Rounds 
The text (manifest content) of the 14 interviews was subjected to eight rounds 
of content analysis. Throughout the rounds, I wrote memos on a variety of topics to 
explore possible themes. In the first round, 27 coding categories were identified: 12 
from the subject headings of the interview guide and 15 from the content of the 
transcripts (Table 4.6). The relevant text from each interview was assigned to one of 
the 27 categories, along with the related question or probe. The questions and 
probes were included to ensure that data were not divorced from their context 
(O'Reilly 2005). By the end of round one, the coding categories were re-organized 
from 27 to seven, with 91 sub-categories capturing all the interview text. 
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TABLE 4.6 CODING CATEGORIES: START OF ROUND ONE 
No. From Interview Guide No. From Interviews 
1 Overall Rental Experience 
2 Rental Costs 
3 Food Costs 
4 Transportation 
5 Impact of Costs 
6 Health and Safety Issues 
7 Social Inclusion: Family 
8 Social Inclusion: Neighbourhood 
9 Social Inclusion: Community 
10 Desired or Ideal Housing 
11 Impact of Housing on Health 
12 Housing and Social Inclusion 
13 Relations with building managers 
14 Housing subsidies 
15 Methods of finding housing 
16 Knowledge of nutrition 
17 Special treats 
18 Getting food home 
19 Food sharing 
20 Food economy measures 
21 Cost avoidance measures 
22 Body image and mobility 
23 Pain 
24 Relations with doctors 
25 Computer costs 
26 Vacations 
27 Relations with bureaucracy 
Source: Thesis fieldwork notes 2007. 
In the second round, the number of sub-categories was reduced from 91 to 
51 by setting aside those without five supporting examples from the text (Table 4.7). 
This allowed me to focus on sub-categories with the most supporting examples. 
TABLE 4.7 CODING CATEGORIES: END OF ROUND TWO 
No. Category Sub-Categories 
1 Overall rental experience and monthly housing costs 
2 Food issues 
3 Transportation 
4 Impact of costs 
5 Health and safety issues 
6 Social inclusion: family 
7 Social inclusion: friends and community 
9 
3 
8 
8 
7 
5 
11 
Total 51 
Source: Thesis fieldwork notes 2007. 
In the third round, three main themes emerged from the coding categories: 
housing costs and their impact; safety or health issues; and social inclusion through 
involvement with family, friends, and community. All text from the categories and 
sub-categories developed in round two was assigned to the three main themes. In 
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round four, some text was re-assigned between themes. Some was set aside for 
further consideration. 
In rounds five through seven, findings for sub-themes were compared to the 
literature. Related policy implications were considered. To identify bias or leanings 
for some topics, I prepared a paragraph on my personal reflections, noting any 
personal experience or emotions that might influence the findings (Widdowfield 
2000). Spreadsheets and tables were developed on participant characteristics such 
as age, income, dwelling costs, and dwelling characteristics. These generated new 
ideas around existing sub-themes. All 14 post-interview memos were reviewed. 
Further ideas emerged from this review, particularly regarding the physical settings 
where participants lived. 
In the eighth round, the interview tapes were played again to be sure that the 
spirit or tone of each interview had been captured. Transcripts were then compared 
for two people with the highest and lowest income and two people of similar income 
and similar age. These two comparisons generated more ideas about the role of 
social supports in relation to housing, and the abilities of the individuals to develop 
social supports. Sub-themes that had been set aside in earlier rounds were reviewed 
once more. Some were added to one of the major themes if they fit within a larger 
context. The eight rounds of content analysis led to a revised list of the three themes 
and their related sub-themes (Table 4.8). The themes are analysed in Chapter Five 
and the results of the analysis are discussed in Chapter Six. 
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TABLE 4.8 THEMES AND SUB-THEMES 
1. Housing Costs and Their Impact 
A. Rental Experience and Rental Costs 
a. Size of Rental Units 
b. Reasons to Move, Reasons to Stay 
c. Rent Increases 
d. Costs of Moving 
B. Food Issues 
a. Food security 
b. Nutritional value and special dietary needs 
C Health-Related Issues 
a. Costs not covered under medical and drug plans 
b. Dental costs 
D. Transportation 
a. Participants with cars 
b. Participants without cars 
E. Impact of Costs 
a. Economy measures 
b. Sources of extra cash 
c. Cash flow problems 
2. Safety or Health Issues 
A. Kitchen, Bathroom, Laundry 
B. Dust, Smoke Alarms, Stairs, and Steps 
C. Safety of Buildings in Relation to Neighbourhood 
3. Social Inclusion: Family, Friends, and Community 
A. Accessible Social Supports (in Prince George) 
B. Available Social Supports (Out of Town) 
Source: Thesis fieldwork notes 2007. 
4.4 Key Informant Interviews 
After the data analysis was complete and the first draft of the thesis prepared, 
I held focused interviews with selected key informants to obtain feedback on the 
research results. Key informants are individuals who have special knowledge about 
the problems and needs of the target population, as well as about gaps in service 
delivery (Rubin and Babbie 2005). I selected six key informants from among 15 
qualified individuals with expertise in issues related to the housing, health, and social 
inclusion of older people (Table 4.9). One candidate declined to be interviewed on 
81 
the basis that the individual had just arrived in the community and was not familiar 
with the local situation. The key informants signed informed consent forms 
guaranteeing their confidentiality and anonymity. All six expressed interest in the 
research and went out of their way to be helpful. During the interviews, I experienced 
none of the problems of corporate interviews identified by Schoenberger (1991) and 
McDowell (1992), such as power plays, control, agenda-setting, or the inability to 
access very busy professionals. 
TABLE 4.9 KEY INFORMANTS (N = 6) 
Area of Expertise 
Support services for older people 
Support services for older people with special needs 
Transportation issues 
Rental apartment building management 
Housing services for seniors and others with special needs 
Local government policies re housing and services 
Source: Thesis fieldwork notes 2008. 
Through an open-ended questionnaire, the key informants provided their 
perspectives on the issues identified in the in-depth interviews, as well as 
suggestions for possible policy solutions. They indicated that my research reflected 
the realities they saw in their own work. They also provided further insights on the 
results. Their insights are included in Chapter Six. 
4.5 Chapter Summary 
My ethnographic research is the first to describe the personal experiences of 
older renters living on low incomes in Prince George. My research adds a personal 
dimension to existing knowledge on the housing issues of older people on low 
incomes. My fieldwork used qualitative ethnographic methods to conduct an 
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exploratory, foundational study of housing and its impact on the health and social 
inclusion of older people living on low incomes. Before starting the fieldwork, I 
considered three issues at length. The first was the dual experience of the 
researcher as both an insider and an outsider in the community of older people. The 
second related to issues of power and control by the researcher and the participant 
in the interview process. The third explored issues of cognitive ability, which is 
required in order to give informed consent prior to participation in the research. 
Considerable planning and forethought went into setting up the focus group, 
the in-depth interviews, and the key informant interviews. Sample targets and criteria 
for participation were established as part of the fieldwork research design, before 
recruiting individuals to take part in the research. Participants were recruited 
primarily through personal referrals by community contacts. It proved difficult to 
recruit older renters on low income. It was particularly difficult to recruit men and 
people aged 80 and over. All interviews were conducted using interview guides with 
probes. The sampling criteria, interview techniques, and research procedures can all 
be reproduced in other settings to produce additional insights into the housing issues 
of older people. 
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Chapter 5 - Analysis 
5.0 Introduction 
Two main sets of themes emerged from the content analysis. The first set of 
themes relates to the limitations imposed on participants' housing choices because 
of mobility limitations and low incomes. The second relates to participants' housing 
and its impact on their self-perceived health status, and social inclusion. 
In the first section of this chapter, I summarize the personal characteristics of 
the participants, including mobility limitations and the extreme financial limitations 
imposed by their low incomes. In the second section, I describe participants' housing 
including the types of building structures, the size and accessibility of living units, 
and their geographic location within the city. This section includes a summary of the 
features that influenced participants to stay in their homes or consider moving 
elsewhere. In the third section, I describe health or safety issues related to housing 
and neighbourhoods. In the fourth section, I examine the social supports that helped 
participants to live independently. In the fifth section, I provide a context for the 
chapter by describing the 'spirit' that participants conveyed in their interviews. 
5.1 Personal Data from the In-Depth Interviews 
A total of 12 women and two men participated in the in-depth interviews 
(Table 5.1). Due to the nature of the sample selection process, the 14 research 
participants are not a representative sample of the older population of Prince George 
with regard to age or gender. With regard to marital status, a majority of participants 
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were divorced (Table 5.2). All participants lived as unattached persons. Couples are 
not represented in the sample. The absence of men and couples was addressed in 
Chapter Four. 
TABLE 5.1 AGE AND GENDER 
Age 
50-64 
65 and over 
Total 
Male 
2 
0 
2 
Female 
6 
6 
12 
Total 
8 
6 
14 
Source: Thesis Interviews 2007. 
TABLE 5.2 MARITAL STATUS 
Age Group Divorced Widowed 
50-64 4 2 
65 plus 4 1 
Total 8 3 
Single Lifelong 
2 
2 
Separated 
0 
1 
1 
Total 
8 
6 
14 
Source: Thesis Interviews 2007. 
At the time of the interviews, most participants had lived less than five years 
in their current homes (Table 5.3). Only two had lived in the same home for more 
than five years: one for ten years and the other for 18 years. One of the two could 
not afford to move. The other liked her home and had no plans to move. 
TABLE 5.3 LENGTH OF RESIDENCE 
Years 
Less than 2 
3 to 4 
10 or more 
Total 
Total 
6 
6 
2 
14 
% of Total 
43% 
43% 
14% 
100% 
Source: Thesis Interviews 2007. 
5.1.1 Physical Mobility 
Disability related to physical mobility limited the type of housing available to 
participants. Eleven participants had mobility limitations that prevented them from 
climbing stairs, walking any distance, standing for any length of time, or carrying 
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things like laundry or groceries. Six required housing that accommodated a cane, 
walker, power chair, or scooter. Five participants with mobility limitations lived in 
housing with flights of stairs. Four of the five said they could manage the stairs 
despite painful knees, a broken foot, or physical weakness. The fifth was afraid of 
falling on the stairs. As a result, she was looking for housing that had no stairs. 
In most cases, physical mobility was related to participants' chronic health 
conditions. All participants reported that they suffered from one or more chronic 
health problems. These included chronic obstructive pulmonary disease (COPD), 
heart disease, arthritis, osteoporosis, multiple sclerosis, diabetes, degenerated 
spinal disks, gout, muscle wasting, post-surgery complications, high blood pressure, 
high cholesterol, risk of blood clots, and chronic pain. In some cases, participants 
also suffered from bipolar disorder or extreme anxiety and depression. Participants 
with chronic illness or mobility limitations often spent considerable time in their 
homes to rest or recuperate. Finding acceptable housing that is adequate in 
condition, suitable in size, and affordable, becomes critical for people in this 
situation. All participants, especially those with mobility limitations, had difficulty 
finding acceptable housing because of their low incomes. 
5.1.2 Income 
All participants had incomes of less than $1,500 a month or $18,000 a year, 
which is slightly higher than the LICO of $17,784 for a single person (Statistics 
Canada 2006a). Participants described a variety of income sources including 
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pensions and allowances, volunteer stipends, rent from a tenant, earned income, 
and housing subsidies. For the purposes of content analysis, I classified the sources 
of monthly income into three categories: basic income, additional income, and rent 
subsidies. These income sources provided the monthly cash flow that allowed 
participants to meet their fixed and other expenses. Basic income, additional 
income, and rent subsidies varied with age (Table 5.4). 
TABLE 5.4 SOURCES OF INCOME 
Age 50 to 64 
BC Income Assistance (basic) 
BC Disability Assistance (basic) 
CPP Disability Benefits (basic) 
Allowance for the Survivor (basic) 
Disability earnings up to $500 per month (additional) 
Monthly volunteer stipend (additional) 
Tenant's room and board (additional) 
SAFER rent subsidy (age 60 and over; not on social or disability assistance) 
Special housing allowance (rent subsidy) 
Age 65 and Over 
Canada Pension (basic) 
Old Age Security (basic) 
Guaranteed Income Supplement (basic) 
CPP Survivor's Pension (basic) 
Ex-husband's Canada Pension (basic) 
Deceased husband's private pension (basic) 
SAFER (rent subsidy) 
Source: Thesis interviews 2007. 
Three sources of funds are not included in monthly income. Occasional cash 
refunds for pop bottles and cans were too small and hard to identify as income. A 
participant under age 65 received a share of her ex-husband's Canada Pension, but 
there was no increase in her income because the pension was deducted from her 
monthly social assistance. Transportation allowances were excluded because they 
could not be budgeted as monthly income. Two participants on disability assistance 
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received a $700 annual transportation allowance, paid by the Ministry of 
Employment and Income Assistance (MEIA). Another received refunds for 
transportation costs through the Veterans Independence Program (VIP), which helps 
veterans to live independently in their own homes. 
Total income was derived from basic income, additional income, and rent 
subsidies for two age groups: age 50 to 64 and age 65 and over (Table 5.5). All 
amounts are monthly. Median income for participants aged 65 and over was greater 
than the median income for participants aged 50 to 64. 
TABLE 5.5 INCOME AND AGE (N = 14) 
Age Basic Income Additional Income Housing subsidy Total Income 
$340 
$200 
$100 
$500 
$100 
Median income, aged 50 to 64 
67 $702 
66 $1,233 
78 $1,150 
66 $1,351 
71 $1,502 
86 $1,366 134* 
Median income, aged 65 and over 
Median income, all participants 
* Unspecified 
Source: Thesis Interviews 2007. 
5.1.3 Expenses 
Even with additional income and housing subsidies, total monthly income did 
not provide enough cash flow to enable participants to cover all expenses. Once 
housing costs were met, participants often did not have enough money for essential 
61 
61 
62 
50 
57 
58 
60 
64 
$510 
$933 
$607 
$836 
$846 
$856 
$1,288 
$1,354 
-
-
-
-
$400 
-
-
$125 
-
-
$160 
$142 
-
$100 
$510 
$933 
$947 
$1,036 
$1,346 
$1,356 
$1,388 
$1,479 
$1,191 
$702 
$1,233 
$1,310 
$1,493 
$1,502 
$1,600 
$1,402 
$1,328 
fixed costs and other costs such as food or transportation. I have broken expenses 
into three categories: housing costs, essential fixed costs, and other costs. Housing 
costs were the first spending priority for all participants. Housing costs consist of 
rent, heat, and light, and are ranked from lowest to highest housing cost (Table 5.6). 
All costs are monthly. Eleven participants paid rent that included heat. Median 
housing cost was $580, which was close to the median rental housing cost of $616 
for all Prince George renter households in 2006 (Statistics Canada 2007a). 
TABLE 5.6 TOTAL HOUSING COST: 
RENT, HEAT, AND LIGHT (N = 14) 
Total 
Light Heat & Light Heat & Hot Water Housing 
Rent BC Hydro BC Hydro Terasen Gas Cost 
$350 - - - $350 
$400 - - - $400 
$416 $16 - - $432 
$520 - - - $520 
$467 $40 - $20 $527 
$468 - $88 - $556 
$575
 : : : $575 
Median Housing Cost $580 
$565 $20 - - $585 
$550 $40 - - $590 
$588 $20 - - $608 
$595 $36 - - $631 
$695 - - - $695 
$750 $19 - - $769 
$725 $40
 : $_50 $815 
Source: Thesis Interviews 2007. 
Housing cost as a percentage of total income ranged from one third to three 
quarters of total income (Table 5.7). Median housing cost as a percentage of income 
was 45%. The highest percentage of housing cost (74%) arose from an unusual 
situation. The participant apparently did not receive all the financial benefits to which 
she was entitled after age 65. She did not receive the GIS. In addition, she did not 
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receive the SAFER rental subsidy, which would have further reduced her housing 
cost as a percentage of income. 
TABLE 5.7 HOUSING COST AS 
% OF TOTAL INCOME (N = 14) 
Age 
58 
66 
50 
64 
60 
78 
66 
71 
86 
61 
57 
62 
61 
67 
Total Income 
$1,356 
$1,497 
$1,036 
$1,479 
$1,388 
$1,310 
$1,233 
$1,502 
$1,600 
$933 
$1,346 
$947 
$510 
$702 
Housing Cost 
$432 
$575 
$400 
$608 
$585 
$590 
$556 
$695 
$769 
$527 
$815 
$631 
$350 
$520 
Housing Cost as 
% of Income 
32% 
38% 
39% 
41% 
42% 
45% 
45% 
46% 
48% 
56% 
61% 
67% 
69% 
74% 
Source: Thesis Interviews 2007. 
Once housing costs were paid, remaining monthly income ranged from $160 
to $924 (Table 5.8). Remaining income had to cover all other living costs, including 
essential fixed costs, flexible costs, seasonal costs, and unexpected costs. 
TABLE 5.8 INCOME AFTER HOUSING COST (N = 14) 
Total Income 
$510 
$702 
$947 
$933 
$1,346 
$1,036 
$1,233 
$1,310 
$1,388 
$1,502 
$1,600 
$1,479 
$1,493 
$1,356 
Housing Cost 
$350 
$520 
$631 
$527 
$815 
$400 
$556 
$590 
$585 
$695 
$769 
$608 
$575 
$432 
Income After Housing Cost 
$160 
$182 
$316 
$406 
$531 
$636 
$677 
$720 
$803 
$807 
$832 
$871 
$918 
$924 
Source: Thesis Interviews 2007. 
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After housing cost, the second spending priority consisted of essential fixed 
monthly costs (Table 5.9). In this regard, I was guided by what participants classified 
as essential fixed costs: telephone, cable or satellite television, and vehicles. 
TABLE 5.9 REMAINING INCOME 
AFTER ESSENTIAL FIXED COSTS CN=14) 
Income After 
Housing Cost 
$182 
$160 
$316 
$426 
$924 
$571 
$677 
$918 
$636 
$720 
$871 
$803 
$832 
$807 
Cable/ 
Satellite 
n/c* 
n/c* 
$27 
$10 
$43 
$50 
n/c* 
$67 
$40 
$44 
$54 
n/c* 
$48 
n/c* 
Phone 
&LD 
$66 
$40 
$35 
$45 
$40 
$40 
$41 
$38 
$35 
$40 
$47 
$40 
$40 
$50 
Car 
Costs 
-
-
-
-
$360 
$83 
-
$120 
-
$100 
$145 
-
-
-
Other 
-
-
-
$20 
$85 
-
$230 
$250 
$100 
-
$70 
$150 
-
-
Subtotal 
$66 
$40 
$62 
$75 
$528 
$173 
$271 
$475 
$175 
$184 
$316 
$190 
$88 
$50 
Remaining Income 
After Essential 
Fixed Costs 
$116 
$120 
$254 
$351 
$396 
$398 
$406 
$443 
$461 
$536 
$555 
$613 
$744 
$757 
* Cable included in rent 
Source: Thesis Interviews 2007. 
All participants had telephone service. Most incurred long distance charges, 
which they reduced by using discount services such as Yak. One participant had a 
cell phone, which she deemed to be essential as it helped her stay in touch with her 
children and grandchildren. She budgeted for it by using pre-paid phone cards. 
All participants had cable or satellite television service. In some cases, cable 
service was provided at no extra charge. Where free cable service was not provided, 
participants purchased the service directly. Two participants with mobility and other 
limitations regarded satellite TV as an essential alternative to cable because they 
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spent considerable time home alone. Satellite service gave them vicarious social 
contact and a sense of participation in the outside world through sports and music. 
Seven participants named other essential fixed monthly costs such as internet 
service, bank overdrafts, scheduled minimum payments on credit cards, life 
insurance, insurance for home contents, and pre-authorized monthly charitable 
donations. One person had moved to Prince George six months earlier with nothing 
except her clothes, her books, and her laptop. She budgeted $100 a month to buy 
furniture, computer equipment, and supplies for her home office. She needed the 
office in order to take university courses online. Another participant spent $150 a 
month for incontinence supplies. This was an essential fixed cost for her. She said 
that without the supplies she could not leave her home. Five participants included 
the cost of car operations in their essential fixed costs. They provided specific 
monthly expenditures for insurance and gasoline. Monthly costs of insurance and 
gasoline are included in car costs. One participant paid a monthly lease fee of $220. 
After essential fixed costs were paid, participants had amounts ranging from 
$116 to $757 a month to spend on all other expenses. Median remaining income 
was $425 per month. From this remaining income, participants had to pay for all 
flexible or discretionary expenses as well as seasonal or unexpected costs. Flexible 
or discretionary expenses included food, vitamins and supplements, household and 
personal supplies, transportation using HandyDART or Taxi Saver coupons (for 
participants without cars), and social activities. Most of these expenses, particularly 
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food, were variable. Participants adjusted their purchases depending on how much 
money remained after they paid for housing and other essential fixed costs. 
Remaining income had to cover seasonal expenses such as Christmas gifts, 
car maintenance, or new snow tires. Participants also used their remaining income 
to pay for unusual expenses such as major car repairs, unexpected increases in 
Pharmacare deductibles, and dental care. Low incomes and housing costs affected 
the ability of participants to buy adequate food or the health supplements 
recommended by their doctors. 
In summary, most participants had mobility limitations that created greater 
challenges and costs in finding acceptable housing that was also accessible. 
Housing choices were further limited by low incomes, which also had to cover 
essential fixed costs, and all other costs such as food and transportation. In spite of 
these constraints, some participants succeeded in finding housing that met their 
needs. Most were not so fortunate. They did not like their homes and would have 
preferred to move. 
5.2 Housing Data from the In-Depth Interviews 
As part of the content analysis, I examined the types of building structures 
that participants lived in, as well as the size and accessibility of the living units. I also 
looked for common features in geographic location patterns. 
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5.2.1 Housing 
Participants lived in rooms or suites in a variety of types of building structures 
(Table 5.10). A majority lived in apartment buildings located in older 
neighbourhoods. Of the 14 buildings, only two were less than ten years old. The 
remaining buildings were between 30 and 50 years old. 
TABLE 5.10 TYPES OF BUILDING STRUCTURES 
Type No. 
Detached house: 2 rooms 1 
Detached house: basement suite 2 
Detached house 1 
Duplex 1 
Fourplex 1 
3-storey apartment building 6 
4-storey apartment building 2_ 
Total 14_ 
Source: Thesis Interviews 2007. 
The housing varied in terms of the definitions of size and accessibility (Table 
5.11). The least expensive housing consisted of rented rooms or one-bedroom units 
in basements. Housing was more expensive if there was more than one bedroom, or 
if it was accessible for people with mobility limitations. 
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1 
1 
1 
1 
1 
2 
2 
3 
1 
2 
3 
1 
2 
3 
Stairs 
Stairs 
Stairs 
Stairs 
Ramp 
Stairs 
Stairs 
No steps 
Elevator 
Elevator 
Stairs 
No steps 
Elevator 
Ramp 
$350 
$400 
$432 
$520 
$527 
$556 
$575 
$585 
$590 
$608 
$631 
$695 
$769 
$815 
TABLE 5.11 HOUSING TYPE, SIZE, AND ACCESSIBILITY 
RANKED BY HOUSING COST (N = 14) 
Housing Type Bedrooms Accessibility Housing Cost 
Basement suite in house 
Two rooms in house 
Basement suite in apt. bldg. 
Basement suite in apt. bldg. 
Duplex 
3-storey apt. building 
Basement suite in house 
3-storey apt. building 
3-storey apt. building 
4-storey apt. building 
3-storey apt. building 
Fourplex 
3-storey apt. building 
House 
Source: Thesis Interviews 2007. 
5.2.2 Neighbourhoods 
Most participants lived in neighbourhoods with many older homes and low-
rise apartments. The neighbourhoods fall within seven census tracts. Six of the 
seven tracts are listed in Table 5.12. The six census tracts are identified by their 
general location (Figure 5.1). To protect the privacy of a participant, the location of 
one census tract is not included in the table or the map. Two of the six census tracts 
have a larger proportion of seniors than Prince George as a whole. 
TABLE 5.12 GEOGRAPHIC LOCATION OF PARTICIPANTS 
No. of Census % of Population 
Participants Tract Location Aged 65 and Over 
2 17 Quinson 8.0% 
1 5 Pinewood 8.6% 
1 8 Carney Hill/S. Ft. George 9.2% 
4 14 Central Fort-Harwin 9.6% 
4 11 Millar Addition/Vanbow 15.3% 
1 13 The Crescents 30.5% 
Prince George 9.6% 
Source: Statistics Canada. 2007i. 
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FIGURE 5.1 CENSUS TRACTS WHERE PARTICIPANTS LIVED 
•0 0.5 1 
U 
Mlo metres ^m\m 
Source: Thesis interviews 2007. 
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5.2.3 Housing Features 
Participants identified numerous housing features that were important to them 
such as the number of bedrooms, and accessibility for persons with mobility 
limitations (Table 5.13). Many also described the importance of natural light, window 
views, and access to the outdoors by means of a patio, balcony, or garden. The four 
least expensive units were one-bedroom units located in buildings with stairs. They 
had unattractive window views and no access to the outdoors. All four participants 
would have moved if possible. 
TABLE 5.13 HOUSING FEATURES 
RANKED BY HOUSING COST (N = 14) 
No. of Natural Access to Housing 
Bedrooms Accessibility Light Views Outdoors Cost 
1 
1 
1 
1 
1 
2 
2 
3 
1 
2 
3 
1 
2 
_3 
Source: Thesis Interviews 2007. 
Descriptions of the homes are drawn from the interviews and provide a 
thumbnail sketch of each home. The descriptions are in order from lowest to highest 
housing cost. The descriptions include the length of time participants resided in their 
home, and whether they preferred to stay in their home or move. Participants are 
identified by pseudonyms. 
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Yes 
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Yes 
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Yes 
Yes 
No 
No 
No 
No 
No 
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No 
No 
Yes 
Yes 
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Yes 
Yes 
Yes 
No 
No 
No 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
Yes 
Yes 
Yes 
$350 
$400 
$432 
$520 
$527 
$556 
$575 
$585 
$590 
$608 
$631 
$695 
$769 
$815 
1. Birdsong lived in a large, furnished one-bedroom basement suite in a 
private home. Her landlady lived on the main floor. Birdsong liked the comfort and 
space, and believed she would have to pay more elsewhere in the city for that size 
of suite. Her suite had little natural light or ventilation as the large living room had 
only one small north-facing window. She found the lack of direct light depressing, 
especially in summer when her many organized social activities came to an end. 
She had lived there for ten years, and was very conscious that some day she would 
have to move if her elderly landlady could no longer manage the house. 
2. Cybergranny described her previous experience of rental housing as 
"dismal, pathetic, tragic, disempowering". Six months earlier, she had moved into 
two bedrooms on the main floor of a private home. She used one room as a 
bedroom and the other as a separate workspace for her studies. The windows in her 
two rooms were too high to see outside. She and the owner shared the kitchen, 
bathroom, and living room. She and the owner were both very quiet and very 
compatible. She did not see much of him. She said, "We basically come and go a 
lot". He was the only other occupant on the main floor. Another tenant lived in the 
basement. Cybergranny would have preferred to live in a self-contained home close 
to services but could not afford to live alone. 
3. Andrew lived in a basement suite in a four-storey apartment building 
without an elevator. He moved there four years ago. He chose the apartment 
building "in part because it had hardwood floors, meaning less dust". His windows 
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faced onto a busy street with heavy truck traffic that generated considerable dust. To 
save money and improve the humidity in his suite, he hung his laundry to dry on 
ropes strung across his bedroom. He said the rent for his large suite was affordable 
for his income but he feared another rent increase. He would prefer to live in an area 
with better air quality. In 2006, he attempted to purchase a home in an area with 
better air quality but prices were beyond his reach. 
4. Martha lived in a basement suite in a three-storey apartment building 
without an elevator. She had been there for three years. She was unhappy with the 
bars on her windows, and the stairs to the front door and to the laundry room. She 
was afraid of falling on the stairs, especially when carrying her laundry up and down 
to the laundry room. She did not like the apartment. She wished she could live 
where she had company and have somebody come to visit. She planned to apply for 
housing at E. Fry Housing Society as soon as possible. She did not know if they 
would have a suite for her. She said she was told, "they were only for people with 
kids whose husbands or ex-boyfriends abuse them". 
5. Little lived for the past four years in a very small one-bedroom duplex. She 
installed a ramp over the front step at her own expense in order to provide access 
for her four-wheeled scooter. She was unhappy with the small size of her unit and 
the cost of her rent, heat, and light, which totaled over 55% of her income. Her front 
door opened directly into her small kitchen/living room, causing heat loss in winter. 
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She wished she could live in more supportive housing, such as the E. Fry Housing 
Society development. 
6. Freddie had lived for eight months in her two-bedroom suite in a three-
storey apartment building without an elevator. She said she loved her suite despite 
poor soundproofing. She was bothered by occasional noise from the suite below, 
such as cupboards being open and closed. She used her second bedroom as a 
music room, a prayer room, and a place to dry her laundry on a drying rack to save 
money. In summer, she dried her laundry on a rack on her large balcony facing a 
park. She enjoyed attracting birds to feed on her balcony railing. The only reason 
she planned to give up the suite was to move into a fourplex shared with her children 
and grandchildren. 
7. Sam lived in a basement suite in a detached house. Another tenant rented 
the main floor. Sam moved in two years ago. She lost her health-care job during a 
round of government cutbacks in 2002. As a result, her home was repossessed and 
she was forced to move out of her condo. She required space for the many 
possessions from her former home. She had first considered applying for a seniors' 
apartment in Alward Place (see Chapter Three) but decided against it. She said, 
"For $375 I knew I would get a bathroom, bedroom, living room, and a tiny kitchen". 
She also decided she could not afford to rent in an apartment building, where 
average rents were much higher than what she paid for her basement suite. She 
said, "I knew what size they were, and how much stuff I had. I was also aware there 
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were waiting lists in most places, and didn't bother <to apply>". She liked the size of 
her suite, which had a big bedroom, a spare room, a study, a living room, and extra 
storage for her many possessions. However, she had problems with the exterior 
concrete stairs down to her suite, as there was no handrail. Despite this, she hoped 
she never had to move again unless it was into a little cottage by the ocean in a 
location that had fond memories for her. 
8. Dawn lived in a three-bedroom unit on the main floor of a three-storey 
apartment building with no elevator. She had been there for three years. The extra 
bedrooms were for her crafts, and for her daughter who had lived with her for a few 
months. Dawn commented, "You sort of need that little bit of space, because 
otherwise all of your belongings are in your living room, and you're tripping over 
them". Her suite had a small patio off the living room, facing onto the street. The 
patio was important to her because when she brought groceries home on the 
HandyDART bus, the driver delivered the bags onto her patio. Without the patio, 
Dawn would have had difficulty carrying her groceries from the front door of the 
building into her apartment. Dawn preferred her former apartment building, which 
had an elevator, and laundry rooms on every floor. She moved out of that building 
because she could not afford rent costing over $700 a month. 
9. Rebecca had lived in her one-bedroom suite in a three-storey apartment 
building for less than a year. From her windows, she could see many trees and a 
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view of a forested hillside. She was content with her home and had no plans to 
move. She said, 
I'm really happy with what I've got: washer, dryer, balcony - I've never 
had <these> before; elevator - never had that before. I like the view. In 
the other one I was down in the basement and had to stand up <to see 
out the window> and could hardly see outside. I don't get tired of 
looking outside. I don't get lonely. 
10. Penelope lived in a two-bedroom apartment in a three-storey building 
close to downtown. She had been there for three and a half years. It was near the 
home of one of her daughters and was very convenient to another daughter and a 
grandchild to whom she provided care. She used her second bedroom for quilting 
and crafts, and as a guest room. Her windows look out across a busy road to a 
nearby treed hillside. The building had an elevator, "which was a necessity", as she 
had difficulty with her knees and could not handle stairs. She was content with her 
home and had no plans to move. 
11. Gabrielle lived in a three-bedroom apartment in a three-storey building 
overlooking a quiet, private area with a view of trees. The building had no elevator. 
She had lived there for 18 years. She rented out the second bedroom to a boarder to 
supplement her disability assistance. The third bedroom was used as a computer 
and guest room. The only disadvantage was that her suite had no balcony to provide 
fresh air. Despite this, she was happy with her home and had no plans to move. 
12. Margaret moved into her ground-level fourplex unit four years ago. She 
enjoyed sunlight and easy access to trees and outdoor sitting areas. She liked the 
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comforts and amenities of her suite and the grounds around it, but she wished she 
lived closer to shopping, which was a major social activity for her. She wondered if 
she could continue to live independently if her health continued to deteriorate. 
13. Melinda lived in a new three-storey apartment building with an elevator. 
She liked the size of her two-bedroom suite because it was almost 1,000 square feet 
and had two bathrooms. She used her second bedroom as a TV room and den. 
From her windows, she could see views of a tree-covered hillside. She had once 
looked at the local seniors' apartments at Alward Place, and said she "could not live 
in those small one-bedroom suites". She had lived in her current apartment for four 
years and had no plans to move. She was concerned, however, that the doors at the 
entrance to the building did not have push-button door openers. She used a walker 
and a power chair and found it increasingly difficult to open the front doors. 
14. Pete lived in a small, three-bedroom detached house. He moved there 
four years ago after living in at least two other places that did not work out for him 
due to unresponsive landlords/building managers. Because of his disability, he could 
not handle the pressure of other people living too close to him. He used one of the 
extra bedrooms to store his LP records. These were very important to him as music 
was the only way that the world made sense to him after his injury. The little house 
met his needs for living separately and alone. When the tree in his front yard filled 
out with leaves, no one could see him from the street and he had the privacy he 
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needed. He no longer had to request crisis grants from MEIA in order to move. He 
hoped he never again had to move, and wished he could own the house. 
Five physical features of the living units seemed to influence whether 
participants wished to move or stay: number of bedrooms, accessibility, natural light, 
window views, and access to the outdoors (Table 5.14). 
TABLE 5.14 REASONS TO MOVE OR STAY, 
LOWEST TO HIGHEST HOUSING COST (N = 14) 
No. of 
Bedrooms 
1 
1 
1 
1 
1 
2 
2 
3 
1 
2 
3 
1 
2 
3 
Accessibility 
Stairs 
Stairs 
Stairs 
Stairs 
Ramp 
Stairs 
Stairs 
No steps 
Elevator 
Elevator 
Stairs 
No steps 
Elevator 
Ramp 
Natural 
Light 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Window 
Views 
No 
No 
No 
No 
No 
Yes 
Yes 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Access to 
Outdoors 
No 
No 
No 
No 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 
Yes 
Yes 
Yes 
Move/ 
Stay 
Move 
Move 
Move 
Move 
Move 
Move 
Stay 
Move 
Stay 
Stay 
Stay 
Move 
Stay 
Stay 
Housing 
Cost 
$350 
$400 
$432 
$520 
$527 
$556 
$575 
$585 
$590 
$608 
$631 
$695 
$769 
$815 
Source: Thesis Interviews 2007. 
Eight participants preferred to live somewhere other than their present homes 
The four lowest-cost units had one-bedroom suites, unattractive window views, and 
no access to the outdoors. One was deficient in natural light. All four were located in 
buildings with stairs. Six participants had no plans to move. Most of the six lived in 
apartments with two or three bedrooms. Participants used the extra rooms for music, 
crafts, prayer, TV, computers, or guest rooms for family and friends. Participants had 
enough storage space to house their possessions. Five of the six units had access 
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to the outdoors. All six had natural light and access to pleasant views or trees from 
their windows. Four were accessible by a ramp or elevator. 
5.3 Housing and Safety or Health Issues 
In the interviews, participants described aspects of their home that might 
cause them health or injury problems. They talked about the safety and comfort of 
the kitchen and bathroom, and where they did their laundry. They mentioned specific 
health issues such as dust, as well as safety issues like steps and smoke alarms. 
Some gave vivid descriptions about the overall safety of their building and 
neighbourhood. There were no negative comments about the overall maintenance of 
the buildings. During my visits, I did not observe any of the typical indications of poor 
building maintenance (Hogan 2005). 
5.3.1 Kitchen, Bathroom, and Laundry 
Adequate kitchens, bathrooms, and laundry rooms are critical for resident 
satisfaction. Participants had few negative comments regarding their kitchen, 
bathroom, or laundry facilities. All kitchens except one were equipped with an 
apartment-size or full-size kitchen stove. Birdsong's basement suite was the 
exception. Her kitchenette was equipped with a toaster oven, microwave, and 
electric frying pan. She had a clause in her rental agreement that allowed her to use 
her landlady's stove. Rebecca loved baking and wished she had more space in her 
kitchen. She could not reach the top cupboards without a step stool. Andrew 
operated the microwave only when the fridge motor was not running. If the fridge 
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started up while the microwave was in use, it caused the power to short circuit. He 
was afraid to unplug the fridge in case he forgot to plug it back in again. 
Bathrooms were generally small, with just enough room for a tub, a 
washbasin, and a toilet. Participants expressed few concerns about bathroom 
hazards. Three participants described previous water leaks that had been repaired 
and were no longer a problem. Grab bars were not a major issue. Margaret lived in 
a unit where the bathroom was already equipped with grab bars. The VIP provided 
grab bars, a bath ladder, and a bath board for Melinda when she moved into her 
apartment. A service club provided a bath chair and a grab bar for Rebecca. Several 
other participants indicated they did not need grab bars yet. 
All participants had access to a washer and dryer. Dawn's laundry room was 
located in a separate building in another part of the apartment complex. She was 
unable to take the laundry cart over the two steps to the laundry room by herself 
because of her mobility limitations. She had a helper who hauled the laundry in a 
two-wheeled cart. Melinda had bi-weekly housekeeping service provided through 
the VIP. Her housekeeper took the laundry down the hall to the laundry room and 
did it. Melinda could not do this herself as she used a walker and was afraid of 
falling. Margaret put her laundry in her walker and took it around the outside of the 
building, along a sidewalk, to a shared laundry room. Martha had to carry her 
laundry up to the laundry room on the next floor. She was afraid of falling on the 
stairs. To save money, Andrew and Freddie hung their laundry to dry in their suites 
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rather than use the dryers. Rebecca and Little, who both had major mobility 
limitations, liked the convenience of having a washer and dryer in their home, 
despite higher utility costs. 
5.3.2 Dust, Smoke Alarms, and Access Issues 
Potential health or safety issues such as dust and fire hazards were not major 
concerns for most participants. However, four people who lived in thirty- to fifty-year 
old buildings expressed concern about dust. Pete and Little noted that dust came 
from closed-up chimney vents in their old houses. The dust affected Little's 
allergies. Andrew described his problem with road dust from the busy street outside 
his apartment. Cybergranny described how she negotiated with her landlord to 
have the house cleaned when she moved in: 
When I first moved in here, it was like really, really dirty. The bathroom 
had just been renovated, and the whole house was full of dust, and the 
carpets hadn't been cleaned for 12 years. The cupboards were full of 
junk and it was just a real disaster basically. It didn't smell good. But I 
managed to get <the landlord> to understand that for his health, and 
my health as well, it needed to be cleaned up. He hired a professional 
cleaning company to come in. For $800 they went through and just did 
a fabulous job from floor to ceilings basically. There's still a few things -
- there was only so many hours he wanted to pay for them to work ~ 
but it was enough for us to at least get a start.... The house still has a 
lot of dust in it, but it's not serious.... 
Participants were generally unsure about who was responsible for installing 
and maintaining smoke alarms. In apartment buildings, the manager appeared to 
take responsibility. In rental houses, the tenants often provided their own alarms, or 
negotiated with the manager for installation and battery replacement. 
Steps, stairs, and doors caused problems for some participants. Sam noted 
that when she broke her foot, she had to "bum it" down the concrete exterior steps to 
her basement suite because there was no hand railing to lean on. Martha disliked 
the stairs from her basement suite to the front door and the laundry room. She was 
afraid of falling. Three other participants limped when they went up and down the 
stairs in their apartment buildings. One of the three used a cane. Nevertheless, they 
all assured me they could manage the stairs. 
Melinda was unhappy about the front doors at the entrance to her apartment 
building, which was less than ten years old. She was unable to open them herself 
now that she used a power chair as well as a walker. She said: 
What puzzles me is why is this not coming to the forefront now with 
different building landlords, because this comes under human rights. 
And why has it not been brought to the attention of the government, 
and in turn to the landlords within the city? 
5.3.3 Safety of Buildings and Neighbourhoods 
Seven participants talked about the safety of their buildings and surrounding 
neighbourhoods. Their comments are listed by housing cost, starting with the lowest. 
Andrew said the emergency exits in his apartment building had stairwells "that are 
favourite places for shooting up". He safety-hardened his windows with wood blocks 
and screws to keep them from being pushed open too wide. Regarding the 
neighbourhood, he observed, 
... the positives are that the rent is cheap, it is close to downtown, and 
the suites are big.... I sleep well and am not bothered by ambulances 
or problems at <a nearby convenience store>. There were a lot of 
working girls at one time but there seem to be fewer now. 
He was not concerned about recent dangerous incidents on the street 
because he never used the front door of his apartment building. Noise did not bother 
him as he "got used to having tree planters staying across the street, and two waves 
of guys coming out of the bars downtown in the middle of the night". He said that 
sometimes there were shouting matches, turf wars for drugs, or taps on the window 
a couple of times, but they did not bother him. 
Martha said she had never liked her basement suite in an apartment building, 
because it had bars on the windows. It was one of the reasons why she was looking 
for another place to live. 
When asked about safety or health issues, Freddie described her biggest 
annoyance: "Mostly it is nuisance sounds coming from the suite below, and the 
noise in summer when motorbikes go up to the park". She said she felt responsible 
for her building, including the space around the building, where she picked up 
garbage when she saw it. She had no concerns about the neighbourhood. She said 
she was a walker and was always out and about. Her children were concerned for 
her safety but she told them not to worry. She said,"... people say 'hi' to me and I 
say 'hi' back. It's not a problem". 
Sam said she was comfortable in her neighbourhood. She did not find it a 
problem to live there despite some unusual incidents since she moved in almost two 
years ago. An older neighbour sold dope. Sam said that on welfare day, "people do 
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a lot of coming and going". A couple of weeks before the interview, she found a 
condom on the sidewalk, which bothered her. She once found a man passed out 
nearby at 8 in the morning. She called the RCMP "who got him up and moving and 
took him to detox". 
Dawn had lived in the same building several years ago with her mother. She 
said that all the duplexes across from her apartment had been crack houses at that 
time. She said, "But it's quiet now, and they changed residents in some of these 
places two or three times, but it's quiet now...." She sometimes left her apartment 
door unlocked at night in case she needed to call for help. 
Rebecca said that she had no problems with her neighbourhood, which was 
close to downtown. The apartment garage was locked and she kept her door locked. 
Her balcony was too high for someone to reach it, and she was not concerned about 
anyone breaking in. The balcony window had been adjusted so that she could lock 
and unlock it without help. She also had a Lifeline and could use it to call for help. 
She had no concerns about the back lane, which she could see from her living room. 
Penelope had no concerns about her apartment parking lot or her downtown 
neighbourhood. She said, 
The parking underneath the building is well lit. My car got broken into 
once, but nothing was taken. It's just that time of year when the 
skateboard park opens up, the weather gets really nice, and the sides 
of the lot are open.... Parking underneath the building is well lit. 
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An important aspect of neighbourhood personal safety was the ability to walk 
outdoors in winter. Eight participants described their problems trying to get around 
on icy or snow-covered sidewalks near their homes (Table 5.15). Because of their 
mobility limitations, most participants did not walk outdoors except to move between 
their building entrance and a car or a HandyDART bus. Concern about sidewalk 
safety became more important with increasing age and the related risk of serious 
injury from a fall. 
TABLE 5.15 WINTER SAFETY HAZARDS (N = 8) 
Age Issues 
50 Fell once on the icy road where it is slanted. She knows not to walk there now. 
58 Until he got his car, he fell in the snow getting off at bus stops because the 
plows throw snow there. He used to slip on icy sidewalks trying to walk to the 
Library. 
60 Fell on a pile of ice and snow on the road outside her apartment. It blocked her 
access to the HandyDART bus. She was wearing cleats and using a cane. 
61 She fell on ice and got a bad concussion several years ago. As a result, she 
does not walk outside in winter. 
61 Her scooter sometimes gets stuck in the snow. 
64 She drives her car to visit her daughter's home across the street from her 
apartment as she is afraid of the ice under the snow. 
67 When the sidewalks get slippery in winter, it is hard for her to get out for 
groceries <to a supermarket three blocks from her home>. 
78 A friend helps her walk to the nearby seniors' centre because the sidewalk is 
too icy to manage on her own. 
Source: Thesis Interviews 2007. 
Participants recognized the difficulty in keeping the streets clear of snow and 
ice. However, one person living in an apartment building was upset because she fell 
on a mound of ice and snow just before her interview. She was wearing cleats and 
using a cane, and was attempting to get to the HandyDART bus. The snow mound 
had been left by the City snowplow during a recent snowstorm. Parked cars had 
prevented the plow from clearing the street in front of her apartment. She felt that the 
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City did not do enough to get the cars off the streets before the plows came by. She 
risked serious injury from a fall because of her chronic health conditions. 
Overall, participants had few complaints about health and safety issues 
related to their housing, despite the age of most buildings. Few knew who was 
responsible to install and maintain the smoke alarms in their units. Three participants 
had developed strategies for dealing with potential problems in the area surrounding 
their homes. Only one of the three seemed anxious to move due to concerns about 
where she lived. A majority of participants expressed concern about inadequate 
clearing of snow and ice that put them at risk of falling. 
5.4 Housing and Social Inclusion 
Social supports are essential in order for individuals to participate fully in 
community life and avoid social isolation. Participants described the kinds of social 
supports they relied on, how they kept in touch with support networks, and what 
kinds of supports they provided to others. I classified the social supports as either 
informal or formal. Informal social supports include help given and received between 
the older person and their spouse, children, relatives, friends, and neighbours. 
Formal supports are provided by government agencies, voluntary organizations, and 
private organizations (Chappell 1992). In this section, I focus primarily on the social 
supports that related to participants' housing. 
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5.4.1 Informal Social Supports 
Informal supports consist of unpaid services provided chiefly between family, 
friends, and neighbours. Six participants had no children or grandchildren living in 
Prince George. They relied instead on friends and neighbours. Most participants had 
strong networks of shared informal supports through friends in seniors' groups, 
church affiliation, social clubs, choirs, or singles clubs (Table 5.16). One noteworthy 
form of informal support involved transportation. Several participants relied on others 
for rides to the supermarkets once a month to do their major grocery shopping. 
TABLE 5.16 INFORMAL SOCIAL SUPPORTS 
Type No. of Participants 
Friends 10 
Neighbours 9 
Children 8 
Grandchildren 6 
Seniors' groups 5 
Church 5 
Social clubs 5 
Choirs 2 
Singles clubs 2_ 
Source: Thesis Interviews 2007. 
Three participants seemed to have weak informal social supports. One 
person, who had suffered a mental breakdown, was rebuilding her social networks 
by helping others through volunteer work. She was happy in her home and did not 
want to move. Two others with weak social supports were unhappy with their 
housing and would have liked to move into supportive non-profit housing. 
Neighbours ranked second after friends as local sources of social support or 
contact. For nine participants, neighbours provided varying degrees of informal 
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support. Cybergranny, who lived in a house in a single-family neighbourhood, 
observed that she felt comfortable going across the street to knock on doors if she 
needed help to move a heavy piece of furniture. Sam, who lived in a basement suite 
in a house, made a point of establishing contacts with her nearest neighbours. She 
watched over the vacant house next door, with the owner's approval, in case there 
were problems with vagrants. Pete, who lived in a house on a street of houses and 
duplexes, was content to observe his neighbours across the street, and appreciated 
the fact they did not try to talk to him too much, or ask him questions. 
Participants living in apartment buildings also established friendly contacts. 
Whenever Martha needed help, she rang a neighbour's doorbell. The neighbour 
would come downstairs and talk to her. Freddie knew her next-door neighbour and 
had also welcomed a woman on another floor with a batch of muffins when she 
moved in. Dawn was friends with an older neighbour across the hall. They often did 
things for each other. Her neighbour made soup and shared it with her. Margaret 
and her neighbours had a system of responding to each other's emergency requests 
for help. Rebecca knew many of the other residents in her building. They held 
birthday get-togethers, and had occasional potlucks in the recreation room. She 
noted, however, that there was not a lot of visiting between apartments "as they all 
have their own business". Melinda was wary of making friends in her building as she 
had once had a bad experience. She said, "I am a very busy person and I like to 
spend my time the way / like to spend it". Despite her initial reservations, she 
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became friends with a neighbour. She also got to know another neighbour and her 
husband, and was sympathetic and concerned about their poor health. 
5.4.2 Formal Social Supports 
Formal social supports consist of health-related services, voluntary services, 
community services, and purchased services. Participants developed supportive 
relationships with supermarket cashiers and bank tellers. One participant made a 
point of doing his shopping and banking on the days when the clerks and cashiers 
he trusted were working. They understood his needs and took the time to help him. 
All types of formal support helped participants to live independently in their own 
homes and provided a sense of inclusion in the community. Family doctors, building 
managers, and HandyDART were the three formal supports mentioned most 
frequently in the in-depth interviews (Table 5.17). In this section, the focus is on 
relations with building managers and with HandyDART because of the connection 
between housing, transportation, and the ability to participate in community life 
(Joseph and Fuller 1991). 
TABLE 5.17 FORMAL SOCIAL SUPPORTS 
Type No. of Participants 
Housing-rela ted 
Building managers, landlords 9 
Health-Related 
Family doctor 
NHA Home Support 
Mental health counselor 
PGRH Emergency Dept. 
Acupuncture 
PGRH Arthritis program 
Continued 
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11 
2 
1 
1 
1 
1 
TABLE 5.17 FORMAL SOCIAL SUPPORTS Continued 
Social and Community 
Public Library 3 
St. Vincent 3 
Support group 2 
Service Club 1 
Outreach volunteer 1 
Transition House 1 
Active Support Against Poverty 1 
Aquafit 1_ 
Purchased Services 
handyDART 5 
Taxi Savers 3 
Housekeeper 2 
City bus 1 
Foot care 1 
Car mechanic 1 
Bank and supermarket clerks :l_ 
Source: Thesis Interviews 2007. 
I include building managers in the list of formal supports because of the legal 
relationship between landlords and tenants. Participants used the terms 'landlord' or 
'building manager' to describe the person responsible for the operation and 
maintenance of their building. In this and future sections, I refer to both as 
managers. Most managers lived on the premises. In two cases, management 
companies were responsible for the buildings. Managers played an important 
supportive role for many participants, over and above their legal obligations. Most 
participants had good relations with their managers (Table 5.18). The relationship 
was important to the participants. They had confidence that maintenance problems 
would be dealt with quickly. In some cases, managers went out of their way to take 
care of the needs of participants. The importance of managers is discussed in more 
detail in the next chapter. 
116 
TABLE 5.18 RELATIONS WITH BUILDING MANAGERS, 
IN ORDER BY HOUSING COST (N = 14) 
Relations Comments 
Good Gets along with her manager fairly well. Manager gives her a good 
rental rate. 
Good Gets along well with her manager. They are compatible and do not 
bother each other. 
N/A No comments about manager. 
Good Her manager talks to her when she is having panic attacks. Had bad 
experiences with managers in the past. 
Poor Management company does not fix problems quickly. She sometimes 
has to pay to get it done. 
Good Manager helped her move into her apartment. 
Mixed Manager handles some maintenance promptly but did not want to 
install a handrail for her exterior basement steps. 
Neutral Manager said she could keep fish but would need special <water 
damage> insurance. 
N/A Lived in a strata building with no manager. Her former landlady is 
now a good friend. 
Good The manager gets things fixed right away, and keeps the parking lot 
cleaned. Manager is very cooperative and helpful. 
Good All the managers have been very good to her over the years. 
Good The manager is very good. They speak the same language when they 
are together. 
Good Resident manager was sympathetic to the need for automatic front 
doors but it depended on the owner. 
Good His management company handles repairs and maintenance 
promptly and provides him with paint for his rooms. The company 
will let him have a dog but he will have to pay a $350 damage 
deposit. Had bad past experience with managers but is happy now. 
Source: Thesis Interviews 2007. 
5.5 The 'Spirit' of the In-Depth Interviews 
During the interviews, participants spoke in matter-of-fact terms about their 
difficult financial situations and the challenges they faced. Most difficulties were 
related to their extremely low income, which in turn was related to chronic illness, 
permanent disability, mental health issues, or being old, single, and in all but two 
cases, female. A majority of participants would have preferred to live elsewhere if 
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they could have afforded higher rent or had the money to pay moving costs. Many 
expressed powerlessness and resignation because there was little they could do to 
improve their housing situation because of lack of funds. There was also a sense of 
frustration at rent increases, which had to be absorbed by cutting other expenses 
unless participants were eligible for the SAFER rent subsidy. 
In some cases, participants displayed anger and sadness at government or 
government agencies that showed lack of respect for the dignity of people on social 
assistance or disability assistance. As one participant said, "I feel like a lump on 
society, and I know I'm not because I give back <through volunteer work>, but it 
makes you feel that way. The society makes you feel that way". The participant had 
spent her adult life caring for a disabled child and a chronically ill parent. She 
resented that she was not treated respectfully in certain government offices. 
In general, participants were eager to explain how they lived full and 
satisfying lives despite living on reduced incomes or having illnesses or disabilities 
that limited the scope of their activities. Some had strong religious faith, others were 
committed to an artistic endeavour, and most got satisfaction from helping others. 
Many went to great lengths to explain how they got the best value for their available 
funds. Most participants came across as resourceful and well organized. 
Despite the strengths displayed by participants, two people seemed alone 
and vulnerable. One expressed anger and sadness at her life situation. She 
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appeared to have few social supports, and at one point in the interview, said she did 
not want to die but she had nothing to look forward to. There was nothing to do but 
wait for her monthly cheque and go shopping for groceries. She said it was so long 
since she had a holiday, she forgot what it was like. The second participant 
appeared to depend entirely on formal social supports, especially voluntary and 
community services. She had only one family member in Prince George. He had 
chronic health problems and was unable to help her. Her income was extremely low, 
as she was not receiving all the benefits or subsidies to which she was entitled2. 
Both these participants conveyed a sense of hopelessness that was not reflected in 
the other interviews. 
Through the interviews, I learned how the participants handled the rigours of 
poverty, using persistence and skill to create dignified lives. I heard gratitude to 
family members and friends for help both given and received. Participants described 
their satisfaction and pleasure from social activities, cultural pursuits such as music 
and art, and quilting and other crafts. Participants related how they contributed to 
community life by volunteering at seniors' centres, church functions, and social 
service organizations. In talking about their housing, health, and social inclusion, 
participants revealed their strengths and powers of endurance to live successfully on 
low incomes, in housing that was not affordable and that did not meet their needs. 
2
 She was in such distress mentally and emotionally that I sought advice from my 
academic supervisor to see if intervention was necessary. When I provided her with 
the Elderly Services phone number, she contacted that office but declined any 
assistance. 
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5.6 Chapter Summary 
Most participants were unhappy with their housing. They would have moved 
to more satisfactory housing if they could have afforded to do so. Regardless of 
whether participants liked their current housing or wanted to move, they all preferred 
certain physical features in their housing: living space, natural light, pleasant window 
views, and access to the outdoors. They wanted to live in well-maintained buildings, 
with responsible building managers, in safe neighbourhoods. Their housing 
aspirations and needs were no different than those of people with higher incomes 
who could take these features for granted. However, the research participants had to 
make major sacrifices and economies, particularly in the area of food and nutrition, 
in order to meet their housing needs. I address these issues in the next chapter. 
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Chapter Six - Discussion 
6.0 Introduction 
In this chapter, I examine themes identified in the content analysis and 
discuss them in relation to my literature review on aging issues and in relation to my 
research question, What is the impact of private rental housing on the health status 
and social inclusion of older people on low income in Prince George? The themes 
fall under the headings of housing, health, and social inclusion. I examine each 
theme from the perspective of population health, which recognizes the social, 
economic, and physical environmental factors that contribute to health (Public Health 
Agency of Canada 2006). Income is one of the key determinants of population 
health, and my research shows that low incomes had a greater impact on the 
participants than housing. Low incomes caused participants to face relative 
deprivation in all aspects of their lives, including housing, nutrition, and social 
environments. Housing costs added additional stress. 
The chapter has three sections. In the first, I compare the qualities 
participants sought in their housing to the Canadian housing standards for unit size 
and building adequacy. I discuss how low incomes made it impossible for 
participants to find affordable, accessible housing. In the second section, I discuss 
participants' concerns about inadequate nutrition and eating difficulties that result 
from lack of income. In the third section, I consider issues of social inclusion with 
particular reference to participants' social supports. 
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6.1 Housing 
The qualities that participants sought in their housing differed from the 
standards that CMHC has established for acceptable housing. Participants preferred 
to live in housing that had more than one bedroom. They lived in well-maintained 
older buildings, and sought natural light, pleasant window views, and some access 
to the outdoors. Those who needed accessible units had to pay more for housing 
than other participants. 
6.1.1 Housing Qualities 
CMHC defines housing to be acceptable if it is suitable in size, adequate in 
condition, and affordable (2007b). If housing is not acceptable because it does not 
meet all three CMHC standards, the occupants are considered to be in core housing 
need. The CMHC definition of acceptable housing serves as a minimum standard 
and is important for two reasons. CMHC tracks the number of households in core 
housing need, to identify housing shortfalls in Canada. Providers of subsidized 
housing in BC use core housing need to determine eligibility for their housing (BC 
Housing 2006). 
1. Suitable Size 
All participants lived in housing that had at least one bedroom. However, 
participants who lived in two- and three-bedroom units appeared happier with their 
housing circumstances. In addition to the essential activities of eating, sleeping, and 
personal hygiene, they had enough space for functions and activities that they 
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believed were necessary for a fulfilling way of life (Badcock 1984). Living in a unit 
with more than one bedroom allowed them to engage in rewarding activities such as 
hobbies or crafts. They could also accommodate overnight guests including 
grandchildren, siblings, or friends, who were important sources of social support. 
Participants' need for space is not recognized in the CMHC standard, which 
specifies that either a one-bedroom or a bachelor suite is suitable for a one-person 
household. This minimum standard does not recognize the importance of living 
space for older people who may spend considerable time in their homes because of 
chronic illness or lack of mobility. The literature supports the preference of most 
older people for larger homes. A user satisfaction survey of housing options for older 
Canadians found that older people expressed concern about small unit sizes in a 
variety of housing types (CMHC 2001). When older Canadians move, those aged 55 
to 64 prefer the same number of bedrooms as they had in their old home (Lin 2005). 
As they age, seniors are likely to downsize to a home with fewer bedrooms. In either 
case, bedrooms are a requirement. However, two groups of older people may 
benefit from bachelor suites because they are an improvement over their existing 
situation: people who are homeless and those living in Single Room Occupancy 
(SRO) hotels (Burki 1991; Butt 1991; Kraus etal. 2005). 
The preference for bedrooms reinforces earlier findings that older people do 
not wish to live in small units such as studio or bachelor suites (Sewell 1994). In 
subsidized seniors' housing complexes, there is less demand for bachelor suites 
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than for one-bedroom suites, particularly in older buildings (Bacher 1993; Sewell 
1994). The unpopularity of bachelor suites is confirmed by high vacancy rates in 
most BC rental markets including seniors' retirement housing (CMHC 2007d; CMHC 
2008). In the seniors' retirement market, which includes private and subsidized 
housing, one-bedroom suites outnumber bachelor suites by almost two to one. 
2. Accessible Housing 
Most participants had mobility limitations. They needed level access into their 
buildings, their suites, and service areas like laundry rooms. They were able to 
negotiate around small apartment kitchens and through narrow bathroom doors 
because they did not use wheelchairs within their homes. Participants requiring 
accessibility paid higher rents to live in buildings that had no steps or that were 
serviced with elevators. Buildings with the lowest rents were the least accessible. 
As people age, mobility limitations increase and there is greater demand for 
accessible housing. Accessibility is not included among the CMHC standards for 
acceptable housing. Accessibility guidelines are part of the FlexHousing concept 
promoted by CMHC (2006a). Municipalities may require or encourage accessibility 
through mandatory or voluntary accessibility standards (District of Saanich 2007). 
The City of Prince George presently has no requirements for accessibility in private 
dwellings beyond what is required in the BC Building Code. The Code specifies only 
that multi-family dwellings must have an elevator if they exceed a certain number of 
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floors. If the City adopts the initiatives promoted by Measuring Up the North (2008), 
the supply of age-friendly, visitable housing will increase. 
3. Adequate Housing 
Participants lived in buildings that appeared well maintained. Although most 
of the buildings were 30 to 50 years old, there were no reports that they were unsafe 
or poorly maintained. There were no reports of mould, mildew, or poor ventilation3. 
However, one building had problems with inadequate wiring. 
According to CMHC, housing is adequate if residents are able to report that 
no major repairs are needed. Major repairs include structural work on foundations 
or framing, and updates to heating, plumbing, and electrical systems (CMHC 
2005a). Old buildings that require updates to electrical systems may not meet the 
adequacy standard. Considerable research has been conducted in Canada and 
other countries on the physical problems of inadequate housing, such as damp, 
mould, cold, and air quality (Kearns and Smith 1993; Dunn 2002). Living in a 
substandard dwelling adds to the stress of urban residents living on low incomes 
(Smith et al. 1993). Although their housing may not have met the CMHC standard of 
adequacy, participants did not report any of these well-researched problems. 
However, most participants would not have been aware of serious problems unless 
3
 Focus group participants had a different experience. They reported kitchen mould, 
bathtub leaks, and broken elevators. However, they preferred to 'stay put' rather 
than take a chance on moving (Focus group interview 2007). 
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heat, electricity, or plumbing stopped working. They felt stress from other physical 
aspects of their housing such as inadequate space, stairs, and lack of natural light. 
4. Relationship to the Outdoors 
My research revealed a link between housing satisfaction and the presence of 
natural light, window views, and access to the outdoors by means of a balcony, 
patio, or garden. Participants with no plans to move had plenty of natural light and 
window views of trees or other pleasant scenes. All but one had a balcony, patio, or 
garden. Most of the eight participants who wished to move had limited window views 
and no balcony, patio, or garden. Those in apartment buildings looked out on 
sidewalks or parked cars from their living room windows. Participants living in 
secondary suites in detached houses had limited natural light or outside views. 
Rooms originally designed as bedrooms may contain high windows that prevent 
outside views. These bedrooms are unsatisfactory when converted to other uses 
such as small living rooms or home offices where people spend considerable time. 
The importance of the outdoors, natural light, and views is corroborated in the 
literature. Contacts with nature are very important to older people (Talbot and 
Kaplan 1991). Most prefer a variety of views including distant open views, a closer 
view of greenery, and some human activity as "Most people base their notions of 
attractiveness on what they can see from their windows" (Marcus and Sarkissian 
1986, 47). Views from windows enhance the quality of life of apartment dwellers 
(Kaplan 2001). Satisfaction is even greater when the view is of trees. 
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Views of lawns, trees, and a sense of enclosure provide "micro-restorative 
experiences" for viewers (Kaplan 2001, 508). Window views of natural scenes have 
been found to help speed recovery in hospitals and reduce the need for health care 
services in prisons. Views of a large tree, a water feature, or a garden "can be 
relaxingly therapeutic", according to Ottawa architect Christopher Simmonds (Turner 
2008, 37). Private balconies and patios provide access to nature. They are highly 
valued by older people and add to the spatial dimensions of even a small home 
(Talbot and Kaplan 1991). Having a private balcony contributes to higher morale 
among older people. Apartment dwellers benefit from balconies as long as they are 
large enough to be useful and no smaller than 10 feet (3m) by 6 feet (1.8m) (Marcus 
and Sarkissian 1986). Balconies and patios also provide ventilation and air 
exchange, particularly in hot weather. This is important for apartments, which 
generally have no cross-ventilation (Key informant interviews 2008). 
Landscaping standards for multi-family dwellings such as apartment buildings 
do not take into account the need for pleasant window views of trees or other natural 
features. In contrast, access to the outdoors, light, trees, and pleasant views is a 
natural part of housing for people with higher incomes. Homes of the affluent usually 
have big windows and attractive views (Kaplan 2001). Prince George is a city of 
trees and outdoor spaces. Living in tree-filled neighbourhoods is the norm rather 
than the exception. The participants in my research appeared to share the desire for 
access to natural features such as trees. These enjoyable features appeared to 
compensate partially for the high cost of housing as a proportion of income. As one 
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participant said, "I'm really happy with what I've got.... I like the view <of the treed 
hillside>.... I don't get tired of looking outside". Participants who lived in housing 
without natural light, window views, or balconies could not afford to rent higher 
quality housing containing these features. 
5. Affordable Housing 
The biggest housing problem that participants faced was affordability. 
Housing is affordable if the costs of rent, heat, and light are less than 30% of total 
before-tax household income (CMHC 2007b). I used this definition as one of the 
criteria for selecting research participants. None of the participants lived in affordable 
housing. Their costs ranged from 32% to 74% of income (see Table 5.7 in Chapter 
5). All participants were in core housing need. 
The percentage of income that participants spent on housing costs increased 
annually because of rent increases of up to 4%. Incomes did not increase at the 
same rate. As a result, participants had little likelihood of ever living in affordable 
housing. At the time of the interviews, between November 2006 and April 2007, half 
the participants had experienced at least one rent increase in the previous twelve 
months. Some had experienced two. Rent increases caused an immediate reduction 
in disposable income unless participants found ways to compensate. Participants 
responded in different ways depending on their age and income. In some cases, 
they were eligible to apply for a rent subsidy. 
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The first type of rent subsidy was a special housing allowance provided to a 
participant on disability assistance. Eight participants met the income and age 
criteria for the SAFER rent subsidy (Table 6.1). Outside Greater Vancouver, the 
subsidy is available to eligible single persons aged 60 and over with monthly 
incomes of less than $2,033. Rents are subsidized to a maximum level of $610. 
Partial subsidies are also available. The subsidy generally only covers the rent 
portion of housing cost. As a result, SAFER recipients are still likely to spend more 
than 30% of their income on housing. 
TABLE 6.1 SAFER RENT SUBSIDY (N = 14) 
Age No. of Participants Eligible for SAFER 
50-64 8 2 
65 and over 6 6 
Total 14 8 
Receiving SAFER 
1 
3 
4 
Source: Thesis Interviews 2007. 
In the younger age group, five participants met the age criteria of 60 years 
and older. However, three of the five did not qualify because they received a $325 
shelter allowance as part of their income assistance or disability assistance. Of the 
two participants who qualified, one received the subsidy. The second, who 
depended on a cane or a walker, was in the process of applying for the subsidy in 
order to offset an impending rent increase. She said that if her rent went any higher, 
"I'm going to have to find some place to go, and the places that don't have stairs are 
few and far between". 
In the older age group, all six participants met the criteria for SAFER but only 
three received the subsidy. Of the three who did not, one participant was in the 
process of applying and another did not want to apply. A third did not know how to 
apply. Older people without the skills to apply for SAFER have less flexibility to deal 
with rent increases. They must cut back on other expenditures such as food. 
The SAFER rent subsidy program is recognized for the assistance it provides 
to older renters with low incomes, particularly those living alone (Premier's Council 
on Aging and Seniors' Issues 2006). In 2005, the BC government increased rent 
ceilings and funding for the SAFER subsidy. In 2006, the Premier's Council 
recommended further increases to the program, but did not address the fact that 
many eligible older people do not apply for SAFER because they do not know about 
the subsidy or because they do not have the skills to apply for it. 
6.1.2 Housing and Low Income 
The type and quality of housing available to participants was limited by their 
incomes. All participants had incomes below $18,000 per year, which was one of the 
criteria for selecting participants. All participants relied primarily on government 
transfers for their income (Table 6.2). The lowest levels of income occurred between 
age 50 and 64. Widowed participants in this age group were somewhat better off 
because they received CPP benefits and other payments related to their widowed 
status. 
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TABLE 6.2 MONTHLY INCOME AS % OF 
LOW INCOME CUTOFF (LICO) (N = 14) 
Income 
% of 
LICO Source 
Age 50 to 64 
$510 
$933 
$947 
$1,036 
$1,346 
$1,356 
$1,388 
$1,479 
34% 
63% 
64% 
70% 
9 1 % 
9 1 % 
94% 
100% 
Social Assistance 
Disabil 
Disabil 
Disabil 
Disabil 
Disabil 
ty 
ty; room rental 
ty; volunteer supplement 
ty; volunteer supplement; sp. Housing allowance 
ty; $500 maximum earnings 
CPP disability; Survivor Allowance; honorarium 
CPP; husband's pension; SAFER 
Age 65 and Over 
$702 47% OAS; ex-husband's CPP 
$1,233 83% CPP; OAS; GIS 
$1,310 88% CPP; OAS; GIS; SAFER 
$1,493 101% CPP; OAS; GIS; SAFER 
$1,502 101% CPP; OAS; ex-husband's pension 
$1,600 108% CPP; OAS; SAFER; VIP 
CPP: Canada Pension Plan; SAFER: Shelter Aid for Elderly Renters; OAS: Old 
Age Security; GIS: Guaranteed Income Supplement; VIP: Veterans 
Independence Program 
Source: Thesis Interviews 2007. 
Several participants who received social assistance or disability assistance 
noted that their financial situation would improve when they turned 65. They would 
no longer be dependent on the very low rates of assistance provided by the province 
and would move to federal benefits. They could then apply for SAFER. 
Participants aged 65 and over received OAS. Those who had worked outside 
the home received the CPP as a result of their years in the work force. If CPP and 
other income, excluding OAS, fell below certain levels, participants could apply for 
the GIS. Even with the GIS, recipients' incomes remained below $18,000. The GIS 
is only available to seniors who know about it, and who have the skills to fill out the 
application form. One participant could have received an additional $500 a month if 
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she had known how to apply. If this participant had been receiving the GIS, she 
could have afforded the accessible housing she required. Regardless of the source, 
all the participants lived on very limited incomes, with no expectation of increases 
except for small cost-of-living increases for OAS and the CPP. Older people with 
these types of fixed low incomes are less likely than others to find acceptable rental 
housing. 
6.1.3 Inequality and Housing 
Participants faced two problems in the housing market compared to people 
with higher incomes and those who owned their homes: participants had no 
assurance that they could live permanently in their homes and they were unable to 
accumulate the wealth that home ownership generates. There are many reasons 
why older renters with fixed low incomes have to move from their homes. Rents may 
increase beyond their ability to pay. Ownership or management may change, 
leading to decreased building maintenance, decreased security, or an incompatible 
mix of tenants. Older renters may develop mobility limitations that make it impossible 
to continue to live in buildings with stairs. Old buildings with lower rents may be 
demolished and replaced with new housing. In some communities, renters may be 
evicted when apartment buildings are converted to condominiums or when strata-
title units revert from rental to owner-occupied. 
Households who cannot afford to buy a home do not have the same 
opportunity as homeowners to accumulate wealth. Almost 70% of Canadian 
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households own their own homes (CMHC 2007c). The family home is the most 
important financial asset of Canadians (Statistics Canada 2006b). Homeowners in 
general have greater net worth and higher incomes than renters (CMHC 2007b). 
Much of the increase in net worth is due to increases in the value of real estate. 
Median after-tax incomes of owners increased by 6.3% from 1990 to 2005. In 
comparison, the median after-tax incomes of renters dropped by 2%. Renters in 
2005 had incomes that were lower than 1990 because many renters who could 
afford to buy homes moved out of the rental market in the late 1990s. 
Over 60% of senior homeowners are mortgage-free (Turcotte and 
Schellenberg 2007). This reduces the likelihood of being in core housing need. 
Senior homeowner families have the lowest rate of core housing need of all seniors 
(Table 6.3). The federal and provincial governments provide numerous subsidies 
and benefits to homeowners. Benefits for renters are limited despite the fact that, 
across Canada, renters living on low income have higher rates of core housing need 
than homeowners. In general, households are in core housing need because their 
housing is not affordable (CMHC 2007b). Among renters, senior women living alone 
have the second-highest rate of core housing need after female lone-parent families. 
Senior individuals have higher rates of core housing need than senior-led 
households. 
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TABLE 6.3 CANADIAN HOUSEHOLDS I N CORE HOUSING NEED, 2001 
Households 
All Households 
Senior-led 
Senior Families 
Senior Individuals 
-Senior Women 
-Senior Men 
Female Lone-
Parent Families 
Source: CMHC 2007b. 
All 
(000's) 
1,485.3 
393.2 
78.1 
310.1 
248.6 
61.5 
264.2 
% 
13.7% 
16.9% 
6 . 1 % 
30.7% 
32.9% 
24.0% 
35.0% 
Renters 
(000's) 
1,011.5 
243.9 
33.7 
207.3 
166.9 
40.4 
205.0 
% 
28.3% 
36.2% 
17.0% 
45.0% 
47.4% 
37 .1% 
49 .1% 
Owners 
(000's) 
473.8 
149.3 
44.4 
102.8 
81.6 
21.2 
59.2 
% 
6.6% 
9.0% 
4 . 1 % 
18.7% 
20.3% 
14.4% 
17.6% 
Few subsidies are available to households renting in the private market. BC 
has provided the SAFER rent subsidy for older people since 1979. Like the federal 
GIS, SAFER is only available to eligible people aged 60 and over who know about it 
and have the skills to apply. Recipients must re-apply every year. The Rental 
Assistance Program for working families with dependents, living on incomes of less 
than $35,000 a year, was instituted in 2006. All single older people with low incomes 
need rent subsidies through SAFER or the Rental Assistance Program. 
In summary, there is increasing disparity of income and wealth between 
renters and owners. Much of the disparity is due to the greater extent of subsidies 
for homeowners by the federal and provincial governments, without similar subsidies 
for renters. Across Canada, more renters than homeowners live in housing that is 
not affordable for their incomes. Seniors living alone in rented housing must spend 
more of their income on housing costs. This reduces the income available for other 
expenditures, particularly food and dental care, with possible impacts on health. 
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6.2 Health 
Inadequate nutrition and lack of dental care were the main themes that arose 
regarding participants' health. Participants had to spend so much on housing that 
they had difficulty purchasing nutritious food, vitamins, and other necessary 
supplements. In addition, they could not afford to pay for dentures or adequate 
dental care. This further limited the types and quantities of food available to them. 
Participants had unequal access to a nutritious diet and adequate dental care 
compared to people with middle and high income levels. 
6.2.1 Food 
Participants spent considerable thought and time attempting to purchase 
nutritious food in adequate quantities. Most knew what they should eat regularly for 
health, especially fruits and vegetables. Limited incomes did not allow participants to 
purchase the types and quantities of fresh fruits, vegetables, and dietary 
supplements recommended for older people in Canada's Food Guide and promoted 
by the Province (Health Canada 2008; Act Now BC 2008). 
A majority of participants depended on family members or friends for trips to 
discount stores to buy food and groceries. Keeping fresh fruit and vegetables on 
hand between monthly shopping trips often required more visits to the grocery store 
than participants could organize or afford. Two participants had difficulty finding 
transportation for grocery shopping, particularly in winter. They relied on volunteers 
or requested a hamper from the food bank. 
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Participants displayed considerable skill and forethought in their shopping and 
food preparation habits. They had developed these skills while raising families or 
working in occupations that required knowledge of nutrition. They shopped once a 
month at discount stores for groceries and household supplies bought in bulk. They 
made soups, stews, and bread. They often relied on batch cooking and freezing to 
prepare individual meals. They bought family packs of meat on special and divided 
them into meal-sized portions. One participant who used all these food management 
techniques said, "I manage that way, and I raised four children as a single parent, so 
that's 30 years of raising kids. You get to be good at it if you really care". 
Another participant gave a thoughtful description of his diet and shopping 
habits. He had learned "through long and bitter experience" that he had to eat 
something healthy in the morning. He ate thick-cut oatmeal to avoid gastrointestinal 
problems. He was lactose-intolerant and could not use milk. He bought multi-
vitamins, calcium, vitamin C, and glucosamine in bulk. He mainly ate pork sausages, 
hamburgers, potatoes, carrots, onions, and frozen peas. He occasionally bought an 
apple, but not if apples cost more than a dollar a pound. He did not buy tomatoes if 
they cost more than a dollar a pound. He said, "That means for most of the year, I 
don't eat tomatoes". Once in a while, he bought himself a jar of big stuffed olives as 
a treat when they were on sale. He received year-old moose meat from his friend's 
freezer. He noted that he and his friend did not get a moose the previous fall. As a 
result, "my freezer is empty and my Visa is well used". 
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Another participant sometimes had to choose between a haircut and 
groceries. She said, 
... If I need extra groceries, I have to let my hair grow long sometimes 
because I need to spend money on groceries rather than get my hair 
cut. Luckily I've got naturally curly hair, but I've found a reasonable 
place now. Ten dollars for me for a haircut is very reasonable these 
days, but $10 buys maybe a bag of groceries, you know. 
Three participants were obliged to obtain hampers from the food bank. One 
person applied for a hamper as often as they were available. However, she could 
not digest the tinned beans and the macaroni in the hampers due to chronic 
intestinal problems. She had to buy tomatoes and cheese to go with the macaroni. 
She said, "It's terrible stuff to eat, very sickening to me". Another requested a 
hamper in winter when she had difficulty walking to a nearby supermarket. A third 
participant had requested hampers during a personal crisis but no longer needed 
them. She showed her gratitude by delivering hampers for the food bank. 
Participants expressed concern about being unable to obtain the food and 
nutritional supplements required for their health condition. They observed that their 
doctors recommended calcium, vitamin D, and other supplements that older people 
require for bone health. These supplements were an extra expense on their limited 
budgets but participants said they had to have them in order to maintain their health. 
One participant said, "I can't sleep because I'm always worrying about all these 
problems". Many participants described their concerns about the cost of special 
dietary needs. A participant with high blood pressure could not afford low-sodium 
foods or salt substitutes. They were more expensive than foods containing sodium. 
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Diabetics could not afford all the fresh fruits and vegetables they were advised to 
eat. One participant said, 
The diabetic diet is very costly. I find it hard to keep up with. I do things 
like instead of having a half a glass of juice, I'll eat a banana or an 
orange, or I'll eat a whole piece of fruit as opposed to the juice, 
because I get more quality out of the fruit than I do out of the juice, 
because there's too much sugar in the juice. In a way it's more 
expensive to eat fresh fruit but it's better for you. 
6.2.2 Dental Care 
Most participants could not afford expensive dental procedures because their 
incomes were inadequate and they had to spend too much money on housing costs. 
After they paid their rent and utilities, they did not have enough money for dentures, 
crowns, or root canals. Lack of dental care, particularly dentures, caused pain, 
worry, and expense for many participants. Tooth pain and lack of dentures added to 
existing difficulties such as chronic pain, lack of appetite, digestive problems from 
abdominal surgery, or lack of motivation to eat. 
The Premier's Council on Aging and Seniors' Issues has drawn attention to 
the "serious impact major dental problems can have on overall health" (2006, 65). 
Loss of teeth can affect people not only physically, but also psychologically and 
socially (American Society on Aging 2005). 
Participants used various approaches to deal with major dental problems. A 
participant who needed dentures received help from his support organization to find 
a dentist who did the dental work at no cost. The dentist pulled all the participant's 
138 
teeth and gave him dentures. It took care of his pain, which had previously caused 
him considerable anger. His support worker explained that without dental services, 
people are left in pain. Another participant received dentures through a seniors' 
organization. A local business association covered the cost. The participant could 
not get used to the bottom dentures and had difficulty eating certain foods. A third 
participant had been without dentures for ten years. She had been unable to find any 
help to buy dentures. Her gums hurt when she attempted to chew. Lack of teeth 
added to existing problems with her digestion. She said, "I lost my teeth, my smile, 
my ability to chew". In her living room, she kept a photo of herself as a young 
woman. She was smiling and had a full set of teeth. She said she would like to be 
able to smile again. A fourth participant paid almost $700 to have all her lower teeth 
pulled. She had been without lower teeth for over a year as she was trying to save 
$1,000 in order to buy a second set of dentures. Without full dentures, her selection 
of foods was limited. This, in turn, affected her diabetes. 
One participant resorted to the pain clinic where clients can have one tooth 
extracted per visit at no charge. She said, "You have to go there and wait, 
sometimes for hours -- because it's lineups only. It's not fun but it's all that's 
available for me"4. Another participant paid for an extraction rather than a root canal 
because the cost of the extraction was $70 compared to $700 for the root canal. A 
participant with no dental coverage had just spent $177 to have her teeth cleaned. 
4
 Some people with tooth pain may avoid the pain clinic because it is located at the 
Friendship Centre. They feel it is only for aboriginal people (Thesis key informant 
interviews 2008). 
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Her dentist recommended that she get her teeth cleaned every three months, but 
she decided she could only afford it every six months. 
6.2.3 Inequality, Food, and Health 
Participants could not afford the fruit, vegetables, and dietary supplements 
they were advised to eat. They knew they needed these foods and supplements to 
reduce their chances of becoming sick with chronic health conditions like 
osteoporosis, high blood pressure, and cardiovascular disease. Those who suffered 
from such chronic health problems knew they could be controlled with special diets. 
Some participants expressed distress and concern at their inability to buy 
adequate food. Some had to obtain hampers from the food bank. These situations 
are signs of varying degrees of food insecurity (Ledrou and Gervais 2005). In 
Canada, food security is defined as having "physical and economic access to 
sufficient safe and nutritious food to meet dietary needs and food preferences for an 
active and healthy life" (Agriculture and Agri-Food Canada 2008, 9). Almost 45% of 
people in low-income Canadian households reported food insecurity in 2001 (Ledrou 
and Gervais 2005). There is more food insecurity among unattached individuals than 
among married couples (Che and Chen 2001). Older people who do not eat enough 
food, or who do not have a balanced diet, may suffer malnutrition, which in turn can 
decrease resistance to infection or lead to hospitalization (Wolfe et al. 1998). 
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In summary, most participants' incomes were too low to ensure they could 
maintain their health with proper nutrition and dental care. Participants did the best 
they could to buy nutritious food. Participants knew they were unlikely ever to afford 
expensive dental care or dentures. Their incomes were too low to be able to save for 
such purchases and participants were powerless to increase their incomes. 
Participants did not have the same access to nutritious food and adequate dental 
care as people with higher incomes. Participants were concerned about the effects 
on their health as a result of inadequate nutrition and dental care. 
6.3 Social Inclusion 
Social inclusion refers to the formation of supportive relationships with others 
and includes the ability to take part fully in society. Living in certain buildings and 
neighbourhoods provided participants with increased social supports. This reduced 
their chances of social isolation. However, they had to overcome transportation 
challenges in order to stay connected to services and support networks. Lack of 
social relationships is a major risk factor for health. People with more social contacts 
have lower mortality rates (Mustard and Frank 1994). Older people with adequate 
informal and formal supports are likely to live longer in their homes even when 
physical health deteriorates (Chappell 1992). Older people with low incomes may 
find it difficult to maintain their social contacts if they live in run-down housing in run-
down or uninviting neighbourhoods (Rubinstein 1986). Income affects housing, 
which, in turn, affects the social inclusion of individuals and families. Together, 
housing and social inclusion have an impact on health. 
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6.3.1 Housing and Social Supports 
Housing provided participants with two sources of social supports: neighbours 
and building managers. Neighbours form part of a constellation of informal social 
supports that also includes family and friends (Connidis 2001). Relations with 
neighbours are negotiated, not obligatory. They are usually reciprocal. Participants' 
contacts with neighbours were friendly and casual but not intimate. Participants 
developed relationships that were beneficial without being an imposition. Two 
participants were unhappy with the lack of social contact with their neighbours. They 
would prefer to live in subsidized housing complexes that had units for seniors and 
people with disabilities. They believed that if they lived in that type of housing, they 
would have more supports and more company. 
Participants sought out buildings with good managers. Several had moved in 
the past to get away from bad managers5. Most participants now had good 
relationships with their managers. Many described how their manager was helpful or 
cooperative. Participants who had a neutral or poor relationship with their manager 
wanted to move but could not afford to do so. Older renters who receive support 
from managers and others are able to live longer in their homes and avoid the stress 
of unnecessary moving (Seniors Services Society 2008). Being able to live in a well-
run building with a helpful manager created peace of mind and personal security for 
the participants. The significance of supportive relationships between managers and 
their older tenants invites further investigation. 
5
 Focus group participants also reported moving to get away from abusive or 
exploitative managers. 
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Most managers lived on the premises. This is consistent with a user 
satisfaction survey conducted in 2001 that found that an on-site manager was 
important to older residents in three Canadian case study sites (CMHC). The quality 
of building management influences how long older seniors are willing or able to stay 
as tenants. Resident managers play a role in attracting older people to apartment 
buildings that are not designed specifically for seniors (Hunt 1988). Such buildings 
are known as Naturally Occuring Retirement Communities (NORCs) and are 
significant sources of housing for older people on low incomes. NORCS provide 
benefits for owners and managers as well as residents. Older residents tend to be 
long-term tenants, which creates stability and reduces the costs of filling vacancies. 
This in turn attracts other stable tenants. Older residents cause less wear and tear in 
a building than younger tenants, and they pay their rent on time. 
6.3.2 Neighbourhoods 
Thirteen participants lived in the Bowl, which is divided by Central Street (also 
called the Highway 97 Bypass). The Bowl is the only part of the city with a large 
supply of rental housing (Statistics Canada 2007e). People living in the Bowl have 
easier access by bus or custom transit to the concentration of retail, commercial, 
medical, health, and recreation services in the city's core area. The core area 
consists of five census tracts located east of Central Street and north of 20th Avenue, 
between the Fraser and Nechako Rivers (Figure 6.1). 
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FIGURE 6.1 CORE AREA 
Kilometres. 
Source: Statistics Canada 2007e; thesis interviews 2007. 
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The core area has the highest concentration of seniors, the highest 
percentage of rental apartments, and the highest percentage of people living on low 
income compared to the city as a whole (Table 6.4). The core area provides a wide 
choice of housing types ranging from small houses and duplexes to apartment 
buildings with and without elevators. 
TABLE 6.4 PRINCE GEORGE CORE AREA CHARACTERISTICS, 2006 
Census 
Tract Area Rented Apartments Low Income Age 65+ 
10 
11 
12 
13 
14 
Seymour 
Millar-Vanbow 
Downtown 
Crescents 
C. Fort/Harwin 
Prince George 
42.5% 
61.3% 
n.d. 
55.8% 
48 .1% 
2 9 . 7 % 
25.5% 
51.9% 
n.d. 
52.5% 
35.0% 
2 2 . 3 % 
19.4% 
26.7% 
n.d. 
27.6% 
23.9% 
1 4 . 7 % 
16.4% 
15.3% 
13.5% 
30.4% 
9.6% 
9 . 6 % 
Source: Statistics Canada 2007e. 
Nine participants lived in the core area, in Census Tracts 11, 13, and 14. Most 
lived in old apartment buildings without elevators. They lived close to the services 
they needed, including downtown retail shopping, a regional shopping centre, thrift 
stores, medical, health, and social services, and PGRH. Participants also used two 
seniors' centres, a Christian drop-in centre, the Public Library, and the Four Seasons 
Pool, all located in the core area. Regular and custom transit services were readily 
available because of the large number of riders who live in the Bowl. 
Five of the six participants who were happy with their housing lived in the core 
area and had no plans to move. All nine participants who lived in the core area had a 
greater range of housing choices than if they lived in other parts of the city. They 
were more likely to find housing that was accessible and they had better access to 
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services. Living close to the facilities and services they needed made it easier to 
take part in social and community activities. They improved their chances of 
maintaining support networks and avoiding social isolation (Joseph and Fuller 1991). 
6.3.3 Transportation 
Participants did not have enough money to ensure they had reliable 
transportation whenever they needed it. Participants without cars spent considerable 
time and effort coordinating their trip plans and schedules with family, friends, or 
custom transit. They could not afford to pay for alternate transportation if their trip 
arrangements fell through. Car owners and non-car owners had different 
transportation circumstances and needs6. 
Five participants had cars. All five had mobility limitations that made it difficult 
to walk. Owning a vehicle provided flexibility to shop for groceries, attend medical 
appointments, and engage in social activities without being dependent on others. 
Participants used their cars to work, take care of family members, and engage in 
extensive volunteer duties and family obligations. Vehicle costs imposed an 
additional strain on participants' incomes. However, their involvement in work and 
volunteer activities would have been impossible without cars. 
Nine participants did not have cars. As a result, they did not have the same 
control over their schedules. Participants without cars could not afford the costs or 
6
 In contrast, most focus group members reported that they got around on foot. In 
winter, they used ice grips on their shoes to avoid falls. 
they had a disability that prevented them from driving. Only one person used public 
transit. It cost her $45 a year for a seniors' bus pass. Others depended on family 
members or friends for rides to the supermarket for grocery shopping, and to social 
and volunteer activities. This involved time-consuming planning and coordination, 
particularly in the area of buying and transporting food in bulk. Without help from 
others, some participants had difficulty getting groceries. 
Five participants used HandyDART and the related Taxi'Savercoupons to 
attend medical appointments, social events, and health-related activities. In this way, 
they reduced their dependence on family and friends. The services provided 
additional transportation options for participants to stay socially involved and avoid 
being isolated in their homes. They valued the HandyDART bus service as it 
provided them with independence. They were reluctant to dwell on deficiencies. It 
was apparent, however, that more flexible schedules and shorter wait times would 
have made the service more useful. Participants had to adapt their schedules to fit 
the advance notice requirements and the hours of operation. A participant who used 
HandyDART and Taxi Savers extensively said, "I wouldn't be able to do half the 
things I'm doing now. It would affect a lot because I wouldn't be able to go out. I'd 
have to stay and put up with four walls". 
Low incomes and mobility limitations meant that none of the participants 
could take their transportation arrangements for granted. Participants with cars 
worried that they did not have enough money for unexpected or major repairs. 
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Participants without cars did not have flexibility to travel when and where they 
needed. They depended on other people and all went to great lengths to arrange 
transportation that kept them from being socially isolated. In transportation, as in 
other areas of their lives, participants faced the relative deprivation that is related to 
low incomes. 
6.3.4 Inequality and Social Inclusion 
Participants faced inequality in their choice of neighbourhoods. The suburban 
areas outside the Bowl have little rental housing, few households with low incomes, 
and a very small percentage of people aged 65 and over. Most housing in the Hart 
and College Heights suburbs consists of detached houses (Statistics Canada 
2007e). There are few rental apartments, which are the chief source of housing for 
older people with low incomes. 
Older people with low incomes are concentrated in the Bowl, where nine of 13 
census tracts have a higher proportion of rented dwellings and apartments and a 
higher proportion of households on low income than the city as a whole. Five of the 
nine census tracts have a higher proportion of seniors than the city as a whole. Such 
areas are more inclusive for people with low incomes than areas consisting of 
homogeneous housing types, tenures, or income levels (Badcock 1984; Jackson 
1985; Davis 1995). Social scientists have expressed concern about possible growing 
inequality between rich and poor neighbourhoods in Canadian cities. Between 1991 
and 1996, Prince George was one of 39 Canadian cities showing signs of increasing 
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segregation of neighbourhoods based on income levels as rates of low income in 
some neighbourhoods increased in comparison to the city as a whole (Ross et a\. 
2004). Households with low incomes were increasingly concentrated around the 
core areas. Further research is needed to determine if the trend of segregation by 
income has continued in Prince George since 1996. 
Participants also faced inequality in their modes of transportation. Most 
participants depended on family, friends, and custom transit. They were among the 
20% of Canadian households who do not have a car because of disability or low 
incomes (Transport Canada 2006b). People without cars do not enjoy equal access 
to all aspects of society. Owning a car is the only efficient way to get around most 
Canadian cities (CMHC 2007b), and this is the case for Prince George with its many 
rural and suburban subdivisions. Older people without cars may be confined to their 
homes, especially in the areas outside the Bowl, unless they can arrange rides with 
family or friends, or use custom transit. They may become isolated and unable to 
obtain the services they need. Their health may be affected as a result. 
6.4 Summary 
Population health has many dimensions, including incomes, housing, and 
social inclusion. My research shows how incomes, housing, and social inclusion are 
inter-related and have a combined effect on health. Participants' incomes were 
among the lowest in Canada. On average, participants spent half of their income on 
housing. According to Canadian standards, their housing was suitable but not 
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always adequate. It was rarely accessible. It was never affordable. After they paid 
for rent, heat, and light, most participants had little money left for food, dental care, 
or transportation. Many could not afford the quantity and quality of food and 
nutritional supplements recommended by their doctors. They went without major 
dental care because it was too expensive. Without dentures, they could not eat the 
foods they needed for health. They worried about how their health was affected. 
Most participants relied on family, friends, and custom transit to buy groceries, 
attend medical appointments, or attend social activities. Without these supports, they 
would have been cut off from activities and services that are essential for health and 
for participation in community life. 
Two features of their housing were important for participants. They lived in 
well-maintained buildings and they valued cooperative and helpful managers living 
on the premises. For some participants, rental housing offered the benefit of large 
living spaces, which contributed to their satisfaction with their homes. However, most 
participants would move if they could afford to do so. They needed lower rent costs, 
elevators or level access, natural light, window views, and some access to the 
outdoors. Regardless of whether they enjoyed their homes or wished to move, all 
participants faced the stresses and deprivations of low income that impact directly 
on population health. 
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Chapter 7 - Conclusion 
7.0 Thesis Summary 
My thesis is an exploratory ethnographic study of older people with low 
incomes, living in rental housing. Drawing on the personal experiences of the 
participants, I document how low incomes, housing, and social inclusion are inter-
related. I describe participants' concerns about how inadequate nutrition may affect 
their chronic health conditions and eventually undermine their overall health. I also 
describe the stress they experience over annual rent increases and their inability to 
improve their financial situation. 
My interest in the subject developed from producing a housing guide to help 
older renters find affordable, accessible housing suited to their needs. My literature 
review on housing and income issues introduced the population health approach in 
which health is seen as a gradient where longevity and freedom from disability are 
associated with increasing levels of income. In addition to income, social 
environments are also determinants of population health. Social environments 
include housing quality, neighbourhood characteristics, and supportive social 
relationships. I analysed census and other data to describe the extent of population 
aging and the types of rental housing available to older people with low incomes. I 
conducted in-depth interviews with 12 women and two men with low incomes, to 
determine the impact of their housing on their health and social inclusion. The 
interviews took place between October 2006 and April 2007. Participants were 
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selected from volunteers who met specific criteria for age, income, and housing 
costs. Participants ranged in age from 50 to 84. All lived as single individuals. All 
lived on low incomes and paid more than 30% of before-tax income for housing. 
7.1 Research results 
Low income was the greatest source of stress for most participants, who lived 
on fixed incomes with little prospect of improvement. Participants used their years of 
experience raising families or living on low incomes to get the best possible value in 
housing, utilities, food and transportation. Despite their efforts, many participants did 
not get enough of the right types of foods or nutritional supplements. Participants 
were concerned that this would have a negative affect on their health. Most 
participants had to rely on family, friends, or custom transit in order to shop for 
groceries, attend medical or health appointments, and participate in social activities. 
Participants without cars used custom transit to reduce their dependence on family 
or friends and still stay socially involved. 
The cost of housing was the second major source of stress. Participants with 
mobility limitations paid more for housing than participants who could handle stairs. 
The median housing cost for participants was 45% of income after rent subsidies 
were applied. This exceeded the CMHC affordability standard. Participants' housing, 
therefore, did not meet the CMHC definition of acceptable housing. In addition, most 
housing did not meet participants' personal requirements for living space, attractive 
window views, and some exposure to the outdoors by means of balconies or patios. 
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My research illustrates how low incomes, combined with housing costs, result in 
inadequate nutrition, lack of dental care, and reduced access to transportation for 
older people who rent their homes. 
All participants lived in units with at least one bedroom. Although this met the 
CMHC standard of suitable housing for one person, a majority of participants wanted 
suites with more than one bedroom. However, they could not afford higher rents and 
they had no money for moving costs. Participants with extra bedrooms used them 
for personal activities like music, hobbies, or crafts. They could also accommodate 
overnight guests including grandchildren, siblings, or friends who were important 
sources of social support. Participants preferred units with pleasant window views 
and a patio, balcony, or access to a garden, to the extent that they could pay for 
these features. Balconies and patios were important because they provided 
ventilation and increased air circulation in apartment units. 
All participants lived in well-maintained older buildings that did not expose 
them to health risks such as damp, mould, or mildew. It is possible, however, that 
these old buildings had outdated heating, plumbing, and electrical systems that 
would not meet the CMHC standard of adequate housing. Participants had three 
other requirements for adequate housing: accessibility, good management, and 
living close to a full range of services. Most participants needed accessible housing, 
which was generally not available in old buildings with low rents. Participants sought 
out managers who were cooperative and helpful and who lived on site. Most 
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participants lived in the core area east of Central Street and north of 20 Avenue. 
This part of the city has the largest supply of rental housing. It also has the largest 
concentration of health facilities, shops, social services, recreation facilities, and 
transportation options. 
Participants expressed resignation because there was little they could do to 
improve their housing situation. They felt stress and insecurity about rent increases 
that could price them out of their homes, and which had to be absorbed by cutting 
other expenses. Many participants had inadequate diets and could not afford 
dentures or other dental care. Participants were worried about their health. They 
were concerned that they could not afford to follow their doctor's advice regarding 
nutrition and dietary supplements. Finally, they risked social isolation unless they 
could afford to pay for transportation or get rides with family or friends. 
Most participants were unhappy with their housing but were unable to move 
to better accommodation. They could not find large or accessible units at a lower 
cost, or they could not afford the costs of moving. Most were not eligible for the 
SAFER rent subsidy, which helped offset rent increases. Participants had little 
control over their housing. They faced the possibility of having to move for any 
number of reasons. Many felt ongoing stress and frustration as a result. 
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7.2 Recommendations 
In this section, I provide recommendations on issues relating to housing, 
neighbourhoods, transportation, dental care, and low incomes. My recommendations 
call for action at the local and provincial level to improve housing and financial 
resources for older people on low income. My recommendations are addressed to 
community organizations, the City, and the Province. All are presently working on 
developing strategies to increase the supply of safe, affordable, accessible housing 
for those in need, including older people with low incomes. 
7.2.1 Size of Living Units 
Community agencies must carefully scrutinize all future proposals for 
subsidized housing and assisted living, to ensure that one-bedroom suites, not 
bachelor suites, are provided for older adults living alone. My research confirms that 
older people prefer to live in suites with at least one bedroom. Larger suites satisfy 
the need for living space and private bedrooms. As new housing for people aged 55 
and over is developed or financed with public funds, it is essential to ensure that 
privacy and space are not sacrificed by cost-saving measures such as substituting 
bachelor suites for one-bedroom suites. 
Substitution of bachelor suites for one-bedroom suites is now underway in 
Prince George in spite of seniors' overwhelming dislike of this type of housing. In 
2006, Northern Health began construction of the Gateway retirement complex. Plans 
call for 80 assisted living units consisting entirely of bachelor suites. Northern Health 
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is considering the conversion of 30 bachelor units to one-bedroom units as part of a 
proposal to turn the complex over to a private operator. Northern Health has not 
specified whether the one-bedroom suites will be for subsidized residents, private-
pay residents, or both types of residents. Subsidized residents should not be 
restricted to living in bachelor suites simply because they cannot afford to pay 
private rates for a one-bedroom suite. 
7.2.2 Accessible Housing 
The City should work on two fronts to increase the supply of accessible 
housing for older people. My research documents the difficulties faced by people 
with low incomes who are trying to find accessible housing. City surveys have 
confirmed that accessibility is an issue of people of all ages and income levels. 
Disability rates for people aged 15 and over range from 11 % nation-wide to 16% in 
BC. The disability rate in Prince George may be less than 16% because the 
population is younger than the province as a whole. To meet the demand for 
accessible housing, the City should adopt the principles of visitable housing for new 
residential construction. At least 10% of all new single-family homes should have 
level access to the main floor from one entrance, wide interior doors on the first floor, 
and a fully accessible bathroom on the first floor. At least 10% of units in every new 
townhouse development should be visitable. Every new strata-title or rental 
apartment building should have an elevator and wide interior doors. One bathroom 
in every unit should be accessible. These measures would increase the inventory of 
accessible housing for all ages and incomes. 
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Second, the City should work with the Province, BC Housing, non-profit 
organizations, and private interests to develop accessible rental housing for 
independent older people with a variety of income levels. This housing should have 
a mix of market and non-market rents to avoid the stigma of 'low income housing'. 
Units should be clustered in small groups around the city to encourage integration 
into neighbourhoods and avoid being labeled as low-income housing. Construction 
should be treated as part of the Province's recent commitment to public investments 
in capital infrastructure (Province of British Columbia 2008). 
7.2.3 Affordable Housing 
The Province should expand the scope of the SAFER rent subsidy by 
reducing the age of eligibility from 60 to 55. This is consistent with age limits for 
other housing programs such as property tax deferment and subsidized housing. 
Persons with disabilities should be eligible to claim the subsidy in order to top up the 
current $375 shelter allowance to their rent level. For example, an older person on 
disability assistance who paid $500 a month for rent would receive a SAFER subsidy 
of $125. The SAFER income and rent cutoffs should be indexed to the cost of living. 
The cutoffs have not increased since 2006 despite significant increases in rents. My 
recommendation expands upon a 2006 recommendation by the Premier's Council 
on Aging and Seniors' Issues regarding housing subsidies for seniors. 
The province should fund the construction of subsidized independent housing 
for older people with low incomes. My research identifies the need for at least 162 
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new units of subsidized housing for people aged 55 and over7. Provincial resources 
are chiefly devoted to construction for homeless initiatives, supportive housing, and 
assisted living. Assisted living is health-based, not income-based, and is not 
available for older people with low incomes who do not require care. 
7.2.4 Age-Friendly District 
The core area east of Central Street and north of 20th Avenue should be 
officially designated in the City's OCP as an age-friendly district, because of the 
number of older people of all income levels who live there. My research shows that 
the core area contains the highest proportion of seniors, the highest proportion of 
apartments, and the highest proportion of rental housing compared to the city as a 
whole. The core area also provides the highest level of support services in the city 
and provides the best access to public and custom transportation for older people of 
all income levels. 
The City should make the core area accessible and age-friendly by 
concentrating sidewalk renovation and snow clearing in this area. This would reduce 
the likelihood of falls, which is one of the goals of the City. These improvements in 
7
 In Prince George, there are 1,955 renter households led by a person aged 55 or 
over (Statistics Canada 2007f). Core housing need for senior-led renter households 
in Canada is 36% (CMHC 2007b). For seniors living alone, the rate is 45%. If these 
rates are applied equally to the 1,955 renter households aged 55 and older, Prince 
George requires at least 796 subsidized units. With only 290 units of subsidized 
housing and 344 households receiving the SAFER subsidy, there is a deficit of 
approximately 162 units for renters aged 55 and over. These numbers may change if 
more precise data becomes available on core housing need for people aged 55 and 
over. 
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the core area would make it easier for people to get around, particularly older people 
using wheelchairs and scooters. The City also needs to re-instate the falls 
awareness campaign it initiated in 2004. 
7.2.5 Senior-Friendly Housing 
The City should amend the OCP to include a reference to seniors' housing 
needs. It should ensure that the redevelopment plan for the Prince George Golf 
Course site includes both subsidized and market housing for older people. Single-
family dwellings, townhouses, and apartment buildings throughout the 
redevelopment should be visitable and available to all types of households of all 
ages, whether they rent or own their homes. 
Rental housing will always be the main source of housing for older people 
with low incomes. With this in mind, the City, BC Housing, Northern Health, the 
PGCOS, and interested community groups should work together to help identify 
rental housing that is accessible, safe, and secure for older renters. Funding should 
be obtained to establish a registry of senior-friendly rental housing. Such a registry 
would complement the non-profit housing registry now run by BC Housing. It would 
also demonstrate the City's commitment to support affordable, accessible, rental 
housing for older people with low incomes. 
The registry should be operated by a community agency that has the 
leadership and capacity to run a new program such as a registry. The registry should 
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be adequately funded, particularly during the startup phase. A coordinator should be 
hired to work with building owners, property management companies, and non-profit 
organizations to identify, develop, and promote senior-friendly housing. The 
coordinator would maintain the registry with assistance from volunteers and 
students, and make it accessible to the public and to community agencies. The 
registry would provide a referral service for building managers seeking help for older 
tenants who may develop health or other problems. This could involve a joint 
education program for building managers similar to an existing program in the Lower 
Mainland provided by health authorities and non-profits working together (Seniors 
Services Society 2008). The registry would also promote existing education 
opportunities for retailers and others about meeting the needs of older people, 
particularly those with disabilities (Tourism BC 2008). To spearhead development of 
a registry, a major rental property owner or management company should be 
approached to lead the development of senior-friendly apartment buildings. 
7.2.6 Transportation 
The City should include custom transit in the transportation policies of the 
OCP. My research documents the importance of the HandyDART bus service for 
older people who are unable to drive, or use the regular bus system because of 
mobility limitations. Custom transit is essential to provide older people with access to 
support services and social activities. Recent improvements in regular and custom 
transit should be continued. Older people should be encouraged to make the 
transition to public or custom transit before they lose their drivers' license for medical 
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reasons, or decide not to drive. Encouragement could be in the form of an annual 
bus pass, available at a nominal cost, to all seniors regardless of income. The pass 
would be similar to the $35 senior transit pass offered by the City of Calgary. Cost is 
reduced to $15 for seniors on low income (City of Calgary 2008). A senior bus pass 
would increase ridership. It would also help more seniors make the transition from 
private vehicles to public transit, particularly if they live in the core area. 
7.2.7 Dental Care 
The Province should follow the 2006 recommendation of the Premier's 
Council on Aging and Seniors' Issues, and provide help with the cost of dental care 
and dentures as well as vision and hearing aids for seniors. My research provides 
evidence of the eating and digestive problems of older people who have no teeth 
and who cannot afford to buy dentures. 
7.2.8 Low Incomes 
The Province should improve financial support for older people in two areas. 
First, the Province should follow the 2006 recommendation of the Premier's Council 
on Aging and Seniors' Issues and work with the federal government for enhanced 
OAS and GIS. This would ensure that older people have incomes above the after-
tax LICO. Second, the Province should increase the benefit rate for persons with 
disabilities. My research adds to extensive documentation that the current rates of 
disability assistance are too low to permit older people with disabilities to pay for 
housing, food, transportation, and other necessities. If the Province is unwilling to 
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raise the rates for all recipients, it should at least raise the rates for people aged 55 
to 64. A rate increase for this age group is justifiable in the same way as other 
housing subsidy programs that are available at age 55. The property tax deferment 
program and subsidized seniors' housing are both available to qualified persons 
aged 55 and over. 
7.3 Future Research Questions 
My thesis results lead to numerous questions for further research. Two 
questions relate to research methods. First, strategies need to be developed to 
locate renters of all ages, in order to conduct research, seek their opinions, or advise 
them of services. This issue is of particular interest to municipal governments and 
health authorities wishing to provide services or solicit opinions from people living on 
low incomes. The second question concerns finding ways to locate older men living 
alone on low incomes and developing successful techniques for interviewing them. 
My thesis results lead to further topics for study regarding the relationship 
between housing, health, and social inclusion of older people, particularly 
unattached individuals, and older people with physical or mental health issues: 
1. Little is known about the housing needs of older single men living on low 
income in Prince George. Ethnographic research would provide an in-depth 
view of their housing needs. 
2. Research is needed on potential health and safety issues of secondary suites 
in communities such as Prince George. Renters living in secondary suites 
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face potential safety and health hazards where secondary suites are not 
regulated by building codes or standards of maintenance bylaws. Suites may 
lack natural light, ventilation, or access to the outdoors. Other safety issues 
include safety exits, electrical hazards, and adequate fire separation. 
3. Research is needed on the significance of supportive relationships between 
formal service providers and unattached people including seniors and people 
with physical or mental health issues. Older people have beneficial social 
contacts with formal service providers such as store clerks, bank clerks, mail 
carriers, bus drivers, nurses, hair stylists, and building managers. 
4. My research findings could be extended to consider the housing, health, and 
social inclusion issues of senior homeowners with low incomes. They have 
access to more financial resources and subsidies than senior renters. They 
also face different challenges such as repair and maintenance of their home. 
In addition, they may be susceptible to financial abuse because of the equity 
in their home. 
5. My research findings could be extended to compare housing, health, and 
social inclusion among renters with low, middle, and high incomes, to 
document how circumstances change with increasing income. 
6. Research is needed on a range of marital/couple relationships to see if such 
relationships have a protective effect on health. In my thesis, I noted, for 
example, that senior couples are financially better off than single individuals. 
The literature indicates that marriage/couple relationships may provide other 
benefits that are linked to population health. 
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7.4 Conclusion 
My research results show how income, housing, and social inclusion are 
inter-related, with subsequent effects on population health. Low income has the 
greatest impact on the health and social inclusion of older people. However, housing 
costs further reduce the ability of older renters to buy adequate food or obtain dental 
care. Health suffers as a result. 
My research is a first step in understanding the housing needs of older people 
with low incomes in Prince George. My results demonstrate the resilience and 
ingenuity of older people who make do as best they can with limited financial 
resources. The research provides increased understanding of the types of housing 
and neighbourhoods available to older people living on low incomes. It shows how 
low incomes force older people to live in unsatisfactory housing, with inadequate 
nutrition and dental care. It recommends the actions that local housing advocates, 
the City, and the Province should take to improve the housing and financial situation 
of older people on low incomes. It suggests other areas of research on the housing, 
health, and social inclusion of older people with low incomes. 
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Definitions 
Acceptable: Housing that is adequate in condition, suitable in size, and affordable 
(CMHC 2007b). 
Adequate housing: Housing is adequate if residents are able to report that no 
major repairs are needed. Major repairs include structural work on foundations or 
framing, and updates to heating, plumbing, and electrical systems (CMHC 
2005a). 
Affordable: Housing costs are less than 30% of total before-tax household income 
(CMHC 2007b). 
Agility: Difficulty bending, dressing and undressing oneself, getting into or out of 
bed, cutting own toenails, using fingers to grasp or handle objects, reaching in any 
direction (e.g. above one's head) or cutting own food (Statistics Canada 2007d). 
Allowance for the Survivor: Federal supplement available to Canadians aged 60 
to 64 who have little or no income and whose spouse or common-law partner has 
died (Service Canada. 2008. ISPB-121-02-08E). 
Alternate Level of Care (ALC): transition beds and sub-acute beds provided for 
seniors awaiting residential care. The beds are an alternative to hospital care (BC 
Ministry of Health 2005). 
Assisted Living: Housing and a range of support services, including assistance 
with personal activities such as grooming, bathing or taking medications. Meals, 
housekeeping services, laundry services, social and recreational opportunities and 
24 hour emergency response systems are also provided. Assisted Living may be 
privately or publicly delivered. All Assisted Living buildings are required to register 
with the Assisted Living Registrar. Funding for subsidized assisted living residences 
is provided through Independent Living BC and delivered by BC Housing. Seniors 
who qualify for assisted living through Independent Living BC are charged 70% of 
their after-tax income (BC Housing 2007b). Private assisted living facilities are also 
available in some communities. 
Bachelor suite: Self contained suite with cooking facilities and bathroom facilities 
but no separate bedroom. Sometimes referred to as studio suite. 
BC Disability Assistance: British Columbia's income support program for people 
with disabilities who meet specific criteria (BC Ministry of Housing and Social 
Development 2008). 
BC Income Assistance: British Columbia's income support program for people in 
need (BC Ministry of Housing and Social Development 2008). 
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Canada Pension Plan (CPP): A national contributory, earnings-related social 
insurance program that provides a basic pension for Canadians in the paid work 
force. 
Canada Pension disability benefits: Disability benefits available to people under 
age 65 who meet certain qualifications (Service Canada 2008a). 
Campus of care: Seniors facilities that offer different care options so that seniors 
can move from part of the development to another as their health needs change 
(CMHC 2006b). 
Congregrate care/congregate housing: Buildings with individual independent 
living suites, usually with small kitchens and communal areas for dining and 
socializing. Congegrate residences also offer services such as housekeeping and 
laundry, and a wide range of amenities. Some units may be funded under the 
assisted living program, ILBC. (CMHC 2006b). See also: Supportive Housing. 
Core housing need: Households are deemed to be in core housing need if they 
occupy housing that falls below any of the standards for acceptable housing which 
include adequacy, suitability, and affordability. Households in core housing need 
spend more than 30% of their before-tax income to pay for the median rent of 
alternative local market housing that meets all three standards (CMHC 2007b). 
CPP Survivor's Pension: Monthly pension paid to the surviving spouse or 
common-law partner of a deceased contributor (Service Canada 2008b). 
Duplex: One of two dwellings located one above the other (Statistics Canada 
2006b). 
Guaranteed Income Supplement (GIS): Federal income supplement based on 
marital status and income, available to Canadians receiving Old Age Security 
(Service Canada. 2008. ISPB-121-02-08E). 
HandyDART: Custom transit operated through BC Transit, designed for use by 
people who have disabilities that prevent them from using regular public transit. 
Household: Refers to a person or a group of persons (other than foreign residents) 
who occupy the same dwelling and do not have a usual place of residence 
elsewhere in Canada. It may consist of a family group (census family) with or without 
other non-family persons, of two or more families sharing a dwelling, of a group of 
unrelated persons, or of one person living alone. Household members who are 
temporarily absent on Census Day (e.g., temporary residents elsewhere) are 
considered as part of their usual household. For census purposes, every person is a 
member of one and only one household (Statistics Canada 2006c). 
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Income levels: Income levels may be measured in quintiles (fifths). The lowest 
quintile includes incomes below the Low Income Cutoffs. The third quintile 
constitutes middle incomes. The fifth quintile constitutes high incomes. (LaRochelle-
Cote et al. 2008). 
Landlord: Owner of a rental property. May or may not live on site; may or may not 
manage the property directly. See Manager. 
Lifeline: A medical alarm worn as a neck pendant or a wrist bracelet. For a monthly 
fee, it connects through a special telephone to an emergency response centre to 
provide help from a predetermined list of helpers. 
Low income(s): Income levels at which families or persons not in economic families 
spend 20% more than average of their before tax income on food, shelter and 
clothing (Statistics Canada 2006a). 
Low Income Cutoff (LICO): The income threshold at which families are expected to 
spend 20 percentage points more than the average family on food, shelter, and 
clothing. Twenty percentage points are used on the basis that a family spending 
20% more than the average would be in 'straitened circumstances' (Statistics 
Canada 2006a). LICOS vary depending on the size of the household and the 
population of the community. 
Manager: A person responsible for the management of rental housing. Includes 
landlords who may directly manage property they own. 
Mini-mental exam: a short tool, widely used since 1975 to assess the mental status 
of older adults, regardless of whether they live in the community or in institutions. 
The exam uses a series of questions to screen cognitive decline related to dementia 
(Folstein et al. 1975). 
Ministry of Employment and Income Assistance (MEIA): The name of the 
Ministry was changed to Ministry of Housing and Social Development in 2008. 
Mobility: Difficulty walking 500 metres, climbing up or down a flight of stairs of about 
12 steps without resting, carrying an object of 5 kg for 10 metres, standing in line for 
20 minutes, or moving about from one room to another (Statistics Canada 2007d). 
Non-family persons: An individual who is not part of a census family - a couple 
family or a lone-parent family. Non-family persons may live with their married 
children or with their children who have children of their own. They may be living with 
a family to whom they are related (e.g. sibling, cousin) or unrelated (e.g. lodger, 
room-mate). They may also be living alone or with other non-family persons 
(Statistics Canada 2003). 
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Old Age Security (OAS): Federal pension available to all Canadians aged 65 or 
over, who have lived in Canada for at least 10 years after turning 18, and are a 
Canadian citizen or a legal resident of Canada (Service Canada. 2008. ISPB-121-
02-08E). In 2007 the OAS was $502 a month. 
Pain: A disability that limits the amount or kind of activities that one can do because 
of a long-term pain that is constant or reoccurs from time to time, such as recurrent 
back pain (Statistics Canada 2007d). 
Remaining Annual Income: See Residential Care Rates. 
Rental/rental housing: Privately owned housing rented at full market rates. 
Residential care: Residential care provides round-the-clock nursing services along 
with assistance with daily activities such as bathing and dressing, for people with 
complex health care needs. Residents can eat their meals in communal dining 
rooms and participate in recreational opportunities, providing companionship with 
other seniors. Residential care staff are trained to be sensitive to the special care 
needs of aging adults (BC Ministry of Health 2005). 
Residential care rates: Rates are based on residents' 'remaining annual income'. 
This amount is derived from the last tax return from Canada Revenue Agency and is 
calculated as follows: 
Residents' net income (line 236) 
Less Taxes paid (Line 435) 
Less Annual deduction of $10,284 if single, or annual deduction of $16,752 if 
married 
Less earned income of up to $15,000 per person 
= Remaining Annual Income (BC Government 2008) 
Row house (townhouse): Any building containing three or more rental units, all of 
which are ground oriented with vertical divisions. These row units in some centres 
are commonly referred to as townhouses (Statistics Canada 2006c). 
Semi-detached house: One of two dwellings attached side by side (Statistics 
Canada 2006c). 
Seniors: Persons aged 65 and over. 
Shelter Aid for Elderly Renters (SAFER): Rent subsidy provided to eligible people 
aged 60 and over in BC with incomes less than a specified maximum. Rents are 
subsidized to specified maximum levels. In northern BC the maximum gross monthly 
income for a single person is $2,033 and the maximum rent that can be subsidized 
is $610. 
183 
Shelter allowance: In 2006-2007, a monthly allocation of $325 provided by the BC 
government to individuals on social assistance or disability assistance. The 
allowance is to assist with the costs of shelter which include rent; utility costs such 
as hydro; heat; fuel for heating or cooking; and basic telephone cost (notice from 
MEIA to a participant on disability assistance, 2007). 
Single Room Occupancy (SRO): private, furnished rooms for short or long term 
rental. They usually do not include cooking facilities. Washrooms and bathrooms are 
shared (Franck 1991). 
Suitable housing: Housing with enough bedrooms for the size and composition of 
the family according to National Occupancy Standards (CMHC 2007b). 
Supportive housing: Housing with a combination of onsite support services 
including, at a minimum, a private living space with a lockable door; monitoring and 
emergency response; at least one meal a day; housekeeping, laundry and 
recreational opportunities. Nursing and other health related services are delivered by 
the local health authority, or privately as they would be to other individuals living 
independently in the community. Meals are provided in a main dining room. Other 
services such as laundry and maid service are included or may be purchased. The 
security system may be built in. Supportive housing is available on both a subsidized 
and private basis. Residents of subsidized supportive housing pay 50% of gross 
household income (BC Housing 2008a). Residents of private supportive housing 
may be eligible for the SAFER subsidy for the room portion of the monthly rent 
(Seniors Housing Information Program 2007). 
Taxi Saver coupons: People who are registered to use the HandyDART custom 
service may purchase $60 worth of coupons a month for $30 to offset costs of 
private taxi service. Coupons are available from City Hall. 
Veterans Independence Program (VIP): A national homecare program that helps 
eligible veterans and their survivors to remain healthy and independent in their own 
homes and communities (Veterans Affairs Canada 2008). The service was recently 
expanded. 
Visitable housing/visitability: Level access to a dwelling through any exterior door, 
wide doorways on the main floor, and an accessible bathroom on the main floor 
(District of Saanich 2007; Measuring Up the North 2008). 
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INFORMED CONSENT FORM: IN-DEPTH INTERVIEWS 
HOUSING FOR OLDER PEOPLE ON LOW INCOME IN PRINCE GEORGE 
Purpose: The purpose of this project is to examine the impact of housing on the 
health and social inclusion of older people living on low income in Prince George. 
The work will be carried out by a graduate student at UNBC as part of her thesis 
research. The project will involve focus groups, in-depth interviews, and interviews 
with key informants knowledgeable about housing, low income, or seniors' issues. 
How Respondents Were Chosen: Interview participants were selected from 
suggestions made by community contacts who work with seniors or low income 
groups, or who may themselves be on low income. Interview participants were 
chosen for their potential to provide in-depth information and personal experience 
about issues related to the impact of housing on health and social inclusion of older 
people on low income. 
Anonymity and Confidentiality: The names of participants will not be used in any 
reporting. No information will be used that could identify individuals. All records will 
be kept in a locked research room at UNBC. It will be accessible only to the 
researcher and to Dr. Greg Halseth, the researcher's academic supervisor. The 
information will be kept until the thesis is complete. After this time, material and 
information related to the focus group will be destroyed. 
Potential Risks and Benefits: The UNBC Research Ethics Board has assessed the 
project. The researcher and academic supervisor do not consider there to be any 
risks to participation. It is hoped that participating in this research project will be of 
benefit to you by sharing your very personal knowledge and experience on issues 
concerning housing, health, and social inclusion of older people on low income. 
Voluntary Participation: Your participation in the research project is strictly 
voluntary, and as such you may choose not to participate. If you do participate, you 
may choose not to answer questions that make you uncomfortable. Also, you have 
the right to withdraw from the interview at any time and have all the information you 
provided withdrawn from the study. 
Research Results: In case of any questions that arise from this research, please 
feel free to contact Dr. Greg Halseth at 960-5826 or e-mail halseth(S).unbc.ca in the 
Geography Program at UNBC. To contact the researcher, please contact Anne 
Hogan at 960-5934 or e-mail hoqana@unbc.ca. A summary of the research will be 
distributed to all participants. 
Complaints: Any complaints about this project should be directed to the Office of 
Research, UNBC at 960-5820 or e-mail reb@unbc.ca. 
NAME (PLEASE PRINT) SIGNATURE DATE 
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IN-DEPTH INTERVIEW GUIDE 
HOUSING FOR OLDER PEOPLE ON LOW INCOME IN PRINCE GEORGE 
Interviewee: 
DATE: PLACE: 
INTERVIEW TIME: Start Finish 
TOPIC AREAS 
Opening Question 
Costs of Rental Housing 
Other Costs 
Transportation Costs 
Impact of Costs 
Safety or Health Issues 
Kitchen, Bathroom, Laundry 
Summary: Housing and Health 
Social Inclusion: Support Received from Others 
Social Inclusion: The Neighbourhood 
Social Inclusion: Support Given to Others 
Summary: Housing and Social Inclusion 
Desired Housing 
Concluding Questions 
1. Opening Question 
What is your overall experience with rental housing? 
Prompts: 
Number of recent moves 
Problems 
2. Costs of Rental Housing 
What are your monthly costs for rent, heat, and light? 
What costs do you face when you decide to move? 
What are some of the hidden or "surprise" costs of rental accommodation that 
you have experienced after a move? 
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3. Other Costs 
After rent, heat, and light, what are your most pressing expenses? 
Prompts: 
Phone costs including long distance provider 
Food 
Clothing 
Cleaning products and equipment 
What about other extra costs? 
Prompts: 
Prescription medications 
Dental work 
Uninsured drugs or medical supplies 
Non-prescription medications 
Footcare 
Special diet 
Cell phone 
Winter clothes 
Pet costs 
Computer 
4. Transportation Costs 
What about your transportation costs? 
What is your experience of using the Prince George bus system? 
HandyDART? 
Taxis? 
How does winter affect your ability to get around? 
5. Impact of Costs 
How are you affected if you are unable to meet these extra costs? 
How do you manage, if you are unable to meet these extra costs on a low 
income? 
6. Safety or Health Issues 
What are some aspects of your home that might cause you health or injury 
problems? 
Prompts: 
Stair and step railings 
Grab bars in bathroom 
Enough electric outlets for lights and appliances 
Smoke alarm 
Leaking roof or plumbing 
Mould and mildew, or pests 
Worn or torn carpet or flooring 
Ventilation, heating, cooling 
Door and window locks; eye viewer (apartments) 
Lever taps and door handles 
7. Kitchen, bathroom, laundry 
What can you tell me about the safety and comfort of your kitchen and 
bathroom? 
Prompts 
Grab bars 
Mould and mildew 
Pests like mice or cockroaches 
Lever taps and door handles 
Enough room to move around with a wheelchair or walker 
Access to cupboards, drawers, and appliances 
Type of cook stove 
Microwave 
Where do you do your laundry? 
Prompts 
Ease of access 
Lighting levels 
8. Summary: Housing and Health 
How do you find your health may be affected by the issues you have raised? 
9. Social Inclusion: Support Received from Others 
What kind of support do you rely on? 
Prompts: 
Family members 
Friends 
Neighbours 
Volunteer activities 
Church involvement 
How do you keep in touch with your support networks? 
Prompts: 
Telephone 
E-mail 
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Visits to your home 
Visits to other people's homes? 
10. Social Inclusion: Neighbourhood 
How do you get around your neighbourhood? 
Prompts: 
How do you get to supermarkets and drugstores to do your shopping? 
What route do you find works best? [If on foot or using chair or scooter] 
How safe do you feel on the sidewalks and roads? [Expect to hear 
about uneven pavement, curb cuts, help from others, possible 
threatening or helpful behaviour from others] 
What challenges have you experienced on your trips to the grocery or 
other stores? 
What things do you do to make your trips outside safer? 
Prompts 
Cell phone 
Referee whistle 
Thinking of this and past neighbourhoods, what would you regard as an ideal 
neighbourhood? 
11. Social Inclusion: Support Given to Others 
What kinds of support are you able to give to others? 
Prompts: 
Family members 
Friends 
Neighbours 
Volunteer activities 
Church involvement 
12. Summary: Housing and Social Inclusion 
Overall, how do you feel your housing affects your ability to stay connected to 
family, friends, and community activities? 
13. Desired Housing 
Thinking of your past rental housing, what would you regard as your ideal 
home? 
14. Concluding Question 
Is there anything I haven't asked you about that I should have? 
190 
PUBLICITY POSTER 
SENIORS' HOUSING STUDY 
ARE YOU AGED 50 OR OVER? 
LIVING ALONE OR WITH ONE OTHER PERSON? 
LIVING IN A RENTAL UNIT? 
LIVING ON LOW INCOME? 
HOUSING COSTS, INCLUDING RENT, HEAT, AND LIGHT, ARE MORE 
THAN 30% OF YOUR INCOME? 
IF THIS IS YOUR SITUATION, YOU ARE INVITED TO PARTICIPATE IN A UNBC 
GRADUATE STUDENT RESEARCH PROJECT. 
TWO WAYS TO PARTICIPATE: 
SMALL GROUP INTERVIEWS, OR 
INDIVIDUAL INTERVIEWS 
FOR FURTHER INFORMATION, PLEASE CONTACT: 
ANNE HOGAN 
PHONE: 960-5934 
E-MAIL: hogana@unbc.ca 
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INFORMED CONSENT FORM: FOCUS GROUP PARTICIPANTS 
HOUSING FOR OLDER PEOPLE ON LOW INCOME IN PRINCE GEORGE 
Purpose: The purpose of this project is to examine the impact of housing on the 
health and social inclusion of older people living on low income in Prince George. 
The work will be carried out by a graduate student at UNBC as part of her thesis 
research. The project will involve focus groups, in-depth interviews, and interviews 
with key informants knowledgeable about housing, low income, or seniors' issues. 
How Respondents Were Chosen: Focus group participants were selected from 
suggestions made by community contacts who work with seniors or low income 
groups, or who may themselves be on low income. Focus group participants were 
chosen for their potential to provide information about issues related to the impact of 
housing on health and social inclusion of older people on low income. 
Anonymity and Confidentiality: The names of participants will not be used in any 
reporting. No information will be used that could identify individuals. The nature of 
focus group discussions means that we will be sharing information among all those 
attending the session. After the session is over, all of the information shared in this 
focus group will be kept in strict confidence by the researcher. All records will be 
kept in a locked research room at UNBC. It will be accessible only to the researcher 
and to Dr. Greg Halseth, the researcher's academic supervisor. The information will 
be kept until the thesis is complete. After this time, material and information related 
to the focus group will be destroyed. 
Potential Risks and Benefits: The UNBC Research Ethics Board has assessed the 
project. The researcher and academic supervisor do not consider there to be any 
risks to participation. It is hoped that participating in this research project will be of 
benefit to you by sharing your knowledge and experience on issues concerning 
housing, health, and social inclusion of older people. 
Voluntary Participation: Your participation in the research project is strictly 
voluntary, and as such you may choose not to participate. If you do participate, you 
may choose not to answer questions that make you uncomfortable. Also, you have 
the right to withdraw from the focus group at any time and have all the information 
you provided withdrawn from the study. 
Research Results: 
In case of any questions that arise from this research, please feel free to contact Dr. 
Greg Halseth at 960-5826 or halseth@unbc.ca in the Geography Program at UNBC. 
To contact the researcher, please contact Anne Hogan at 960-5934 or e-mail 
hogana(5).unbc.ca. A summary of the research will be distributed to all focus group 
participants. 
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Complaints: Any complaints about this project should be directed to the Office of 
Research, UNBC at 960-5820 or reb@unbc.ca. 
NAME (PLEASE PRINT) SIGNATURE DATE 
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FOCUS GROUP INTERVIEW GUIDE 
HOUSING FOR OLDER PEOPLE ON LOW INCOME IN PRINCE GEORGE 
Group or Organization: 
DATE: PLACE: 
INTERVIEW TIME: Start: Finish 
TOPIC AREAS 
Opening Question 
Costs of Rental Housing 
Other Costs 
Safety or Health Issues 
Kitchen, Bathroom, Laundry 
Summary: Housing and Health 
Social Inclusion 
Getting Around in General 
Transportation 
Summary: Housing and Social Inclusion 
Concluding Questions 
1. Opening Questions 
What do you like most about the place you live in? 
What do you like least about the place you live in? 
2. Costs of Rental Housing 
What are your monthly costs for rent, heat, and light? 
What costs do you face when you decide to move? 
What are some of the hidden or "surprise" costs that you have experienced 
after a move? 
Prompts: 
Sudden rent increases 
Costs of connecting phone, power, and gas 
Other 
3. Other Costs 
After rent, heat, and light, what are your most pressing expenses? 
Prompts: 
Food 
Clothing 
What about other extra costs? 
Prompts: 
Prescription medications 
Uninsured drugs or medical supplies 
Non-prescription medications 
Special diet 
Laundry costs: Coin-operated or free? 
Cost of cleaning equipment and supplies 
Cell phone 
Winter clothes 
Pet costs 
Computer 
What do you do if you can't find money for these costs? 
4. Safety or Health Issues 
What are some things about your home that might hurt you or make you feel 
sick? 
Prompts: 
Leaking roof or plumbing 
Mould and mildew, or pests 
Worn or torn carpet or flooring 
Stair and step railings 
Grab bars in bathroom 
Enough electric outlets for lights and appliances 
Heat in winter, cool air in summer 
Door and window locks, eye viewer (apartments in particular) 
Lever taps and door handles 
5. Kitchen, bathroom 
What can you tell me about the safety and comfort of your kitchen and 
bathroom? 
Prompts 
Type of cook stove 
Microwave 
Access to cupboards, drawers, and appliances 
Mould and mildew 
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Pests like mice or cockroaches 
Grab bars 
Enough room to move around 
Where do you do your laundry? 
Prompts 
How easy is it to get to it? 
What is the lighting like? 
What concerns might you have? 
6. Social Inclusion 
What kind of support do you get from other people? 
Prompts: 
Family members 
Friends 
Neighbours 
Social groups 
Helping groups 
What kind of support do you give to other people? 
How do you keep in touch with the people in your life? 
Prompts: 
Telephone 
E-mail 
Social groups 
Helping groups 
What kinds of social activities do you find are manageable on a small 
income? 
What kinds of groups do you belong to? 
7. Transportation 
How do you get around? 
Drive 
Walk 
Take the bus 
Use HandyDart 
Other 
What is your experience of using: 
HandyDART? 
Taxis? 
How does winter affect your ability to get around? 
8. Getting Around on Foot 
How do you get around your neighbourhood? 
Prompts: 
How do you get to supermarkets and drugstores to do your shopping? 
What route do you find works best? 
How safe do you feel on the sidewalks and roads? 
What challenges have you experienced on your trips to the grocery or 
other stores? 
What things do you do to make your trips outside safer? 
Prompts 
Cell phone 
Referee whistle 
9. Concluding Questions 
What would you regard as your ideal home if you could do things differently? 
What do you regard as your ideal neighbourhood? 
Is there anything I haven't asked you about that I missed? 
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Appendix C: 
Key Informant Interviews: Informed Consent Form, 
Interview Guide 
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INFORMED CONSENT FORM: KEY INFORMANTS 
HOUSING FOR OLDER PEOPLE ON LOW INCOME IN PRINCE GEORGE 
Purpose: The purpose of this project is to examine the impact of housing on the 
health and social inclusion of older people living on low income in Prince George. 
The work will be carried out by a graduate student at UNBC as part of her thesis 
research. The project will involve focus groups, in-depth interviews, and interviews 
with key informants knowledgeable about housing, low income, or seniors' issues. 
How Key Informants Were Chosen: Key informants were selected for their 
specialized knowledge about issues related to the impact of housing on health and 
social inclusion of older people on low income, as well as their knowledge about 
gaps in service delivery. 
Anonymity and Confidentiality: The names of key informants will not be used in 
any reporting. No information will be used that could identify individuals. All records 
will be kept in a locked research room at UNBC. It will be accessible only to the 
researcher and to Dr. Greg Halseth, the researcher's academic supervisor. The 
information will be kept until the thesis is complete. After this time, material and 
information related to the interview will be destroyed. 
Potential Risks and Benefits: The UNBC Research Ethics Board has assessed the 
project. The researcher and academic supervisor do not consider there to be any 
risks to participation. It is hoped that participating in this research project will be of 
benefit to you by using your specialized knowledge and experience to review the 
results of the research. 
Voluntary Participation: Your participation in the research project is strictly 
voluntary, and as such you may choose not to participate. If you do participate, you 
may choose not to answer questions that make you uncomfortable. Also you have 
the right to withdraw from the interview at any time and have all the information you 
provided withdrawn from the study. 
Research Results: In case of any questions that arise from this research, please 
feel free to contact Dr. Greg Halseth at 960-5826 or e-mail halseth@unbc.ca in the 
Geography Program at UNBC. To contact the researcher, please contact Anne 
Hogan at 960-5934 or e-mail hogana@unbc.ca. A summary of the research will be 
distributed to all key informant interviewees. 
Complaints: Any complaints about this project should be directed to the Office of 
Research, UNBC at 960-5820 or e-mail reb@unbc.ca. 
NAME (PLEASE PRINT) SIGNATURE DATE 
KEY INFORMANT INTERVIEW GUIDE 2008 
HOUSING FOR OLDER PEOPLE ON LOW INCOME IN PRINCE GEORGE 
INTERVIEWEE: TITLE 
DATE: PLACE: 
INTERVIEW TIME: Start Finish: 
TOPIC AREAS 
Feedback 
Housing Issues 
Health Issues 
Social Issues 
Housing Programs 
Social Programs 
Concluding Questions 
1. Feedback on Research Summary 
First of all, have you any questions about the content of the research summary, or 
anything that needs clarification before we start? 
How well did the summary capture the housing and related issues of older people on 
low income in Prince George? 
2. Housing Issues 
What housing issues struck you as unusual or significant? 
1. Unit sizes and amenities 
a. Bachelor vs. one-bedroom for senior individuals? 
b. Views, balconies, patios 
c. Other? 
2. Role of managers; resident vs. non-resident managers 
a. Helpful and cooperative 
b. Benefits of having older people as tenants 
c. Problems of older people as tenants 
3. Repair and maintenance issues for older rental buildings 
4. Affordability: What about rent and other increases and the effects on people 
who are not eligible for SAFER (e.g. income and disability assistance)? 
5. Persons with disabilities not eligible for SAFER rent subsidy 
6. Accessible: What is the demand for accessible housing for your clientele? 
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What other key housing issues are you aware of, besides these issues? 
2. Health Issues 
1. Not enough money for an adequate diet and nutritional supplements 
recommended by doctors 
2. Not enough money for dental care. Lack of dentures caused eating 
difficulties. 
What other health issues are you aware of for people living on low income? 
3. Social Inclusion Issues 
What social issues struck you as unusual or significant? 
1. Most participants lived east of central and north of 20th A venue. 
a. What other concentrations of seniors are you aware of around the city? 
b. What about College Heights, Highway 16 West, the Hart? 
c. Mobile home parks? 
2. Four of nine people without cars used custom transit. One person with a car 
used it occasionally in winter. 
a. Barriers to using handyDART? 
b. Issues or concerns expressed by users? 
c. Shopping for food/dependence on family and friends 
What other key social issues are you aware of? 
1. Transportation? 
2. Social isola tion ? 
4. Housing Programs 
What programs are available through your agency to help address housing issues? 
5. Social Programs 
What programs are available through your agency to help address social inclusion 
issues? 
6. Concluding Questions 
What housing or social inclusion issues relating to older people on low income 
should be addressed in future research? 
Is there anything else I need to consider in relation to research on housing and 
social inclusion of older people on low income in Prince George? 
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INFORMATION ABOUT YOUR ORGANIZATION (discretionary) 
1. What is the mission of your organization 
2. What kinds of services do you provide? 
a. Number of clients 
b. age ranges 
c. male and female 
d. regulars vs. occasional 
e. average length of time that most clients use your services 
3. No. of employees: 
4. Number of housing units: 
5. What areas of town do most of your clients live in? 
6. At what age would you say that your clients are "older"? (I used 50). 
7. Social issues of older clients 
8. Health issues of older clients 
9. Social inclusion issues of older clients: organizational support, transportation 
10. Projections re future needs for housing, health, services 
11. Plans for future service 
12. Other 
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